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The Child—as a Person in Hospital 


OSPITAL administrators, matrons and all nurses 

concerned with children will read, we hope, the 

article in The Lancet of October 24, on Children 

in Hospital—preparation for operation, by Dr. 
Ronald Mac Keith. That it has been read by doctors is 
evident from the subsequent letters published, supporting 
and commenting on particular points. In the article, 
Dr. Mac Keith, an assistant physician in the Children’s 
Department of Guy’s Hospital, indicates that his article 
arose from a conversation with the sister of the children’s 
surgical ward. His clear and interesting study of the reactions 
of children to operations and to anaesthesia quotes numerous 
examples of individual fears and fantasies and comments on 
some of the unwise things said by kindly adults in their well- 
meaning efforts to comfort a child or protect him from fear 
and distress. 

The article focuses attention on so many practical points 
which are the immediate concern of the nursing staff, that no 
ward sister of a children’s ward should let it pass unheeded. 
Indeed, it would make excellent subject matter for a study 
day or discussion group. The whole problem of the child in 
hospital is at an important stage of consideration, for the 
influence of hospital treatment on the young child has 
been shown by Dr. John Bowlby and other authorities to be 
of serious s'g .ificance not only for the individual but for the 
community. 

Three practical questions in particular are the immediate 
concern of hospitals at the moment. If hospital care and 
treatment is essential should the mother be admitted with 
the child—" bringing the home into the hospital ”’; or, as is 
planned in the scheme prepared by St. Mary’s Hospital, 
Paddington, should the hospital—doctors and nurses—go to 
the child at home? Thirdly, should the child in every 
hospital be, at least, visited daily by a parent or guardian ? 

Daily visiting by parents is an immediate, though only a 
partial measure towards preventing the total separation of 
the child from everything and everyone familiar to him, 
while other arrangements are planned. The Minister of 
Health has already recommended that every hospital should 
allow “‘ daily visiting of children by their parents, under 
adequate safeguards against the introduction or spread of 
infection’. In spite of this, in the annual report of the 
Ministry for 1952, tables showed that 141 hospitals under 
regional hospital boards, and 3 teaching hospitals, prohibited 
the visiting of children except in emergency; those allowing 
regular but not daily visits numbered 823 and 18 re- 
spectively. 

That the General Nursing Council for England and 
Wales is aware of this significant trend toward lessening 
the effects of the separation of the child in hospital is indicated 
by the following examination question set in the recent final 
Paper for candidates seeking to qualify for the Register for 
Fever Nurses: “‘ What are the risks involved in the daily 
visiting of children in a fever hospital ? What steps should a 
nurse take to supervise visitors so as to minimize the risk ? ” 
This is of special interest in that fever hospitals, not un- 


naturally, form approximately half of the total number which. 
do not permit regular visiting. 

The main problem studied in Dr. Mac Keith’s article is 
the care and preparation of a child before an anaesthetic and 
operation. Many authorities’ opinions are quoted, including 
a suggestion that a “‘ recognisable picture of the hospital, the 
operating-room and the white gowned nurses and doctors 
should be presented in advance ”’. This would not, of course, 
be necessary where the child goes to sleep and recovers con- 
sciousness again within the ward—thus never seeing the 
theatre and its strangely gowned and masked figures. Among 
the letters arising from the article, however, is one by a 
consultant anaesthetist of The Hospital for Sick Children, 
Great Ormond Street. He writes that: “children should 
reach the anaesthetic room prior to surgery either fast asleep 
or in complete possession of their faculties ’’ and describes 
one way to ensure the confidence of the latter: this is “ for 
the anaesthetist to conduct a ‘ pre-operative round’ with 
the children, showing them the operating-theatre, anaesthetic 
room, etc. The convalescent children will explain the 
functions of these places to the new children, and a healthy 
pride in ‘ not being a baby ’ is nurtured in everyone. Sucha 
round, conducted weekly, is well worth the anaesthetist’s 
time and saves many a stormy induction ’’. These differences 
serve to emphasize the need to consider each child in every 
ward as an individual. Certainly, as Dr. Mac Keith suggests: 
‘“‘ doctors, nurses and parents all do well to give a child, 
however, small, credit for understanding—or feeling—what is 
said or felt; ’’ and he quotes Anna Freud’s saying that it is 
important to tell the child in hospital, three things: “‘ He is 
still very much loved. He is not being punished. He is 
getting better.” 

After discussing what should be told to the child and 
what should not, the author concludes: ‘‘ Parents, and 
especially the mothers, need guidance in preparing a child 
for the experience of being im hospital. It might be useful to 
prepare a leaflet for them to read. One thing is certain: 
adults deceive themselves when they dismiss the facts that 
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small children in hospital are often anxious or sad, and that 
such anxiety often permanently lessens the child’s reserves of 
self-confidence. They are in fact resorting to a functional 
blindness by which they spare themselves awareness of 
children’s suffering.” 

Nurses who are constantly with child patients have an 
important contribution to make to this problem which is now 
realized as being of immense importance to the child through- 
out his life. Meanwhile, the nursing profession has shown its 


Integration of Public Health 


THE MANCHESTER REGIONAL HospiTaL Boarp held a 
four-day course for tutors from all the nurse training 
hospitals in the Region from November 1 to 4 at Manchester 
University and at Monsall Hospital, Manchester, by courtesy 
of Miss M. Phillips, matron. The subject was The Integration 
of Public Health Teaching into the Curriculum of the Student 
Nurse, and Miss E. Cockayne, Chief Nursing Officer, Ministry 
of Health, was the first of several important speakers. 
Professor Fraser Brockington of the Department of Social 
and Preventive Medicine in the University took the chair, 
and other speakers included Dr. J. L. Burn, Dr. Metcalfe 
Brown, Dr. J. S. B. Mackay, Dr. R. W. Eldridge, leading 
public health nurses from London, Lancashire, Manchester, 
and Salford, and others concerned in social services. Visits 
were also arranged with home nurses and health visitors. Over 
50 tutors attended and found the course most stimulating. 


A Degree in Nutrition 


A NEW UNIVERSITY DEGREE—B.Sc. (Nutrition)—has 
now been instituted at Queen Elizabeth College, University 
of London, where students have just begun the course. 
Professor John Yudkin, Professor of Physiology at Queen 
Elizabeth College, lecturing on November 4 for the Food 
Education Society under the chairmanship of Lord Horder, 
G.C.V.O., M.D., President of the Society, emphasized the 
need for such a degree and sketched briefly the scope of the 
course, Up to now, Professor Yudkin said, teachers in the 
nutritional field had not themselves been sufficiently well 
trained from the scientific point of view—the problem had 
been ‘ who is to teach the teachers?’ Owing to the lack 
of trained scientists in this sphere, inaccurate, ill-founded 
and out-of-date information had been unintentionally 
perpetuated. ‘‘ So much is unknown in nutritional science,’’ 
said Professor Yudkin, ‘‘and there are such differing 
opinions based on what is known, that it is imperative to 
approach the many nutritional problems with enquiring 
minds and with humility, not with emotion and not with 
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appreciation of the inrportance of understanding the problem 
from a wider viewpoint than that of the ward sister stri 
to keep a quiet, undisturbed ward of ‘ good’ children, by 
arranging showings of the film by Mr. J. Robertson—A Typ. 
Year-Old Goes to Hospital. (See Nursing Times, April 11 and 18), 
The importance of the child needing hospital care cannot 
be overlooked and nurses are amongst those in key positions 
to ensure progress in the best interests of sick children ag 
individuals—who form as varied a group as any to be found, 


prejudice.’’ He considered the basis 

of a few widely accepted opinions 

such as (1) that everyone should 

tas eat brown or wholemeal bread 

rather than white; (2) that cabbage 

and carrots are more nutritious when raw than cooked ; (3) that 

white sugar is nutritionally inferior to brown sugar. There 

might be a basis of truth in these theories but, Professor 

Yudkin said, if the diet were properly balanced, these items 

might form such a small proportion as to be quite insigni- 

ficant. ‘‘ If nutrition is a science at all,’”’ he said, “ we 

must think in terms of quantity, as well as of quality. As 

you will almost certainly eat three or four times as much of 

the cooked cabbage as of the raw, you will clearly get more 

vitamin C in this way.” The new course is concerned with 

every aspect of food from its origin to the effect of its 
consumption on the health of the people. 


For the Blind 


THERE ARE PROBABLY not fewer than 10 million blind 
people in the world, nine-tenths of whom are in under- 
developed territories where they must live as beggars or family 
dependants. The British Empire Society for the Blind 
is making impressive efforts to tackle this great problem 
by curative, but above all, preventive measures. The 
scope of these is described in the Society’s illustrated annual 
report for the year ended March 1953. Among the surveys 
financed by the Society was that in Aden which revealed 
that in some villages everyone had trachoma in some form. 
The travelling unit performed 1,000 treatments and minor 
operations, saving many people from early blindness. A 
second survey is in progress in East Africa and a travelling 
dispensary is at work demonstrating new treatments and 
performing operations. A systematic attack with promising 
prospects is being made on ‘river blindness’, the terrible 
scourge of the Gold Coast region of tropical Africa. Whole 
villages have been depopulated by this disease carried by 
the simulium fly, and two teams of ophthalmologists and 
entomologists respectively are investigating this problem; 
experience in East Africa, where conditions are more 
favourable, has indicated the possibility of using insecticides’ 
to eliminate the fly. The work of the Society, a voluntary 
body assisted by governments, is demonstrating methods by 
which this world problem of blindness can be tackled. 


Provision for Old Age 


THE ComMITTEE on the Economic and Financial Problems 
of the Provision for Old Age under the chairmanship of 
Sir Thomas Phillips, G.B.E., K.C.B., will welcome evidence 
from individuals, institutions and organizations who are 
interested in thei terms of reference. These are: 

‘To review the economic and financial problems involved 
in providing for old age, having regard to the prospective 
increase in the number of the aged, and to make 
recommendations ”’. 
The Committee is concerned with the economic and financial 
problems arising from the changing age structure of the 
population and not with specific levels of provisicn for the 
individual pensioner. Evidence in the form of written 
memoranda should be submitted to the Joint Secretaries, 
Treasury Chambers, Great George Street, S.W.1, not later 
than March 31, 1954. Members of the Committee are 4 


Left: Miss Paske, sister tutor, gives an anatomy class to student 
nurses at the recently opened General Hospitals Preliminary 
Training School at Plymouth. 
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follows: C. Bartlett, Esq., Professor A. Cairncross, C.M.G., 
Sir Cuthbert Clegg, T.D., J.P., J. H. Gunlake, Esq., C.B.E., 
FIA., F. J. C. Honey, Esq., F.I.A., Sir John Imrie, C.B.E., 
iP. A. McAndrews, Esq., F. A. A. Menzler, Esq., C.B.E., 
BSc. F.1.A., Dr. Janet Vaughan, O.B.E., D.M., F.R.C.P. 
The Joint Secretaries are Miss K. Whalley, H.M. Treasury; 
_ P. Carswell, Esq., Ministry of Pensions and National 


Insurance. 


National Florence Nightingale Memorial 


AN APPEAL to everyone who reveres the memory of 
Florence Nightingale is being made to mark the centenary, 
in 1954, of Miss Nightingale’s mission to the Crimea, by 
the National Florence Nightingale Memorial Committee of 
Great Britain and Northern Ireland. The object of the 

is to raise funds for the endowment of Florence 
Nightingale House, a residence for 44 nurses of all nations 
taking advanced courses of study in London. The chairman 
of the appeal, which has its headquarters at 12, Whitehall, 
London, S.W.1, is the Rt. Hon. Lord Luke, T.D., D.L.; 
Her Grace the Duchess of Marlborough, C.B.E., J.P., is 
vice-chairman and the treasurer is Sir Ernest Burdon, 
KC.1E., C.S.I., LL.D.; the hon. secretary is Miss M. E. 
Craven, R.R.C., and the nursing profession is represented 
on the Appeals Committee by a number of well-known nurses 
holding positions of national importance. The residence in 
Cromwell Road, which replaced the former one at 15, 
Martchester Square, totally destroyed by bombing during 
the war, is described in an illustrated booklet issued in 
support of the appeal. It was acquired and equipped in 
1948 by the generosity of the Joint Committee of the Order 
of St. John and the British Red Cross Society, which also 
made a grant for its maintenance until funds could be raised 
independently for this purpose. By providing living 
accommodation, with comfort and companionship, at less 
than cost, to nurses from different countries who come 
here to study, Florence Nightingale House plays an 
important part in developing and raising the standard of 
nursing. It brings leading nurses from all over the world 
together in friendship. If this important work is to be 
continued, the success of the appeal must be assured. 


Warden of Florence Nightingale House 


WE OFFER OUR CONGRATULATIONS to Colonel Kathleen 
M. Brady, R.R.C., S.R.N., S.C.M., who, following her 
retirement from Queen Alexandra’s Royal Army Nursing 
Corps which takes effect on November 15, will take up her 
appointment as warden of 
Florence Nightingale House, 173, 
Cromwell Road, S.W.5, on Nov- 
ember 20, in succession to Miss 
J. Patterson. Colonel Brady 
trained at the Westminster 
Hospital, London, taking mid- 
wifery training at The Middlesex 
Hospital and orthopaedic train- 
ing at the Royal National Ortho- 
paedic Hospital, Great Portland 
Street, London. After being 
theatre sister from 1921-24 at 
the Westminster Hospital, she 
joined the Army Nursing Ser- 
vice, in which she has held a 
succession of senior posts, cul- 
minating in that of Deputy 
Director, Army Nursing Service 
H.Q., B.A.O.R., from 1952-53. During the war she saw 
Service in the Middle East and in Malta: she also served 
as matron of H.M. Hospital Ship Taivea. In 1950 she became 
Principal matron of No. 33 General Hospital, Hong Kong, 
and in the following year was appointed principal matron 
of the Military Hospital, Millbank, London. Her wide 
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Nurses of all nations enjoy companionship and find congenial 
surroundings for study at Florence Nightingale House, 173, Cromwell 
Road, London, S.W.5. 


experience abroad will be of value in her new post, where 
she will be welcoming nurses from all parts of the world. 


Food Poisoning Warning 


THE FAcT that in many outbreaks of food poisoning 
germ-ridden’ hands are incriminated is portrayed in a new 
coloured wallsheet produced by the Ministry of Health 
supplied free to hospitals and local authorities. ‘‘ Every 
year,” states the poster, “‘thousands of cases of food poisoning 
are reported and investigated. Some are mild, others more 
serious—even fatal. Many unreported cases mean still 
more people ill at home. Most frequent cause is dirty and 
careless handling of food in food factories, shops, canteens, 
restaurants and homes ’’. In pictorial form are shown three 
ways in which hands can contaminate food; below each the 
safeguards that should have been taken are illustrated. The 
advice given includes the covering of cuts, sores and burns 
with a waterprocf dressing; damaged fingers should have a 
rubber finger-stall. In handling food, tools should be 
provided—and used: a knife and fork, for example; to place 
cooked meat in sandwiches; tongs to put food into paper 
bags. With its offer of supplies of the wallsheet, the 
Ministry has told local authorities: ‘‘ Reports in the press of 
outbreaks of food poisoning during the summer months 
have focused attention on the problem, arid will, it is 
hoped, have helped once again to make those engaged 
in the preparation and serving of food aware of their 
responsibilities.” 


Papworth Village Settlement 


IN THE ANNUAL REPORT for 1952 of Papworth Village 
Settlement a most successful year is described. The Princess 
Royal graciously took the chair at the annual general meeting 
at which Marshal of the Royal Air Force Lord Tedder, 
G.C.B., D.C.L., was elected chairman of the Settlement. 
Departmental results for the year were most encouraging, 
but difficulties in recruitment of nursing staff are reported; 
many nurses, having been rehabilitated at Papworth, have 
qualified and become fit to work full time, and have left 
to take other posts. The assistant nurse training school 
has been approved by the General Nursing Council for a 
further two years and the Council also made a welcome 
concession in that nurses undergoing rehabilitation can 
undertake part-time training for the Roll of Assistant 
Nurses. Hitherto a 48-hour week was required, which 
prevented ex-patient nurses from entering the school. 
Considerable progress was made during the year in expansion 
of the Settlement, both in the way of new and modernized 
equipment in the hospital and in building of cottages and 
resumption of work on a hostel. Further development on 


an additional 19-acre site is planned but cannot be undertaken 
until the necessary funds are forthcoming. 
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Plastic Surgery in Children 
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by R. C. BELL, M.B., F.R.C.S., and R. M. WEST, S.R.N. 
From the Fleming Memorial Hospital for Sick Children, Newcastle-upon-Tyne. 


LASTIC surgery has often been glamourized in the 
popular press to appear as a romantic record of 
rejuvenation. In reality, plastic surgery is highly 
utilitarian and nowhere more so than in its application 
to children. The correction of congenital deformities and 
adequate repair following trauma is of paramount importance 
economically and psychologically to the patient. 

Different surgeons vary in their surgical techniques 
and after care. For simplicity, only the methods used in 
the Newcastle area are described but we wish to make it 
quite clear that often there is more than one way of dealing 
with a problem, and some of the views expressed may not 
be universally acceptable. 


Cleft Lip 


An infant with a cleft lip (Figs. 1 and 2) has difficulty 
in sucking and special care in feeding may be necessary in 
the early weeks. Repair is usually performed when the 
baby is gaining weight, is over 10 lb. and about 10 weeks 
old. Several different procedures are used, but the under- 
lying principles are to mobilize the displaced ala on the 
flattened side of the nose and to move it into its normal 
position, and to close the cleft without making too tight 
an upper lip which hinders the normal forward development 
of the maxilla, or one too deep from the columella to the 
vermilion border which is ugly. An accurate approximation 
of the muco-cutaneous border each side of the cleft is 





Fig. 1. Unilateral cleft lip. Fig, 2. Same child a yeay later. 
Fig. 4. After the repair of the 


Fig. 3. Bilateral cleft lip, 
6.8.52. left side, 20.10.52. 





Fig. 5. The repair completed 


essential as a small error in a tiny baby is considerably 
increased by subsequent growth. Even with every care 
a secondary adjustment of the lip may be necessary when 
the child reaches adolescence. (Figs. 3, 4, 5, 6.) 

If there is a cleft in the palate, speech is affected and 
may be unintelligible, which bars employment in many 
occupations. Successful closure of the palate and proper 
voice production opens a new life to the patient. Many 
different procedures are used, but the basic principles are 
to close the midline defect and at the same time to displace 
the soft palate 
backwards 
which enables 
the pharyngeal 
sphincter to 
close the oro- 
pharynx from 
the naso- 
pharynx. 

The repair is 
usually carried 








out during the 1 we 2 
second year]... is : 
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is old enough 
to be anaesthe- 
tized safely, 
but before 
faulty speech 
habits have de- 
veloped; for if 
these arise they 
may be very 
difficult to cor- 
rect even when | 3. 4. 
the palatal re- |SUTURES we PACKS w POSITION FINAL RESULT-LATERAL INCISIONS 
repair is anato- CLOSED | SPONTANEQUSLY. 
mically perfect. 
pars Fig. 6. A cleft palate and its operative repair. 
ficulty in correcting faulty styles learnt in any sport—the 
cross bat in cricket, or an ugly style in swimming. 
After the operation, normal speech usually develops, 
but if not, help from a speech therapist may be required. 
If there is an associated deafness, hearing aids are necessary. 














Syndactyly 
Syndactyly, or the union of one 
or more fingers in greater or lesser 
degree, is not uncommon. (Figs. 7 
and 8). If the digits are left united, 
unequal growth may occur with 
curving, or distortion of one of them, 
and so the separation is performed 
when the child is about four years 
old. After the fingers are separated, 
there is usually a shortage of ski0 
and so the incisions are planned 
to allow skin to cover the more 
f important finger and the defect on 
the other is filled with a free graft. 
Naevi may be of many varieties 
and in any situation. (Figs. 9 and 
4 10). Hairy moles on the face are 4 
; serious disfigurement, especially m 
* women, and excision and 
closure, or the use of rotation flaps, 
_ or even replacement by a & 
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! Fig. 7. Syndactyly of fingers. Fig. 8. After operation. 


Fig. 11. Congenital band Fig. 12. Half the length of the 
around a leg nearly down to band has been excised and 
bone. lengthened by a@ ‘ Z’ plasty. 
(The other half will be done 

shortly.) 


offer a considerable improvement in the patient’s appearance. 

Congenital bands may imperil the blood supply to a 
finger or a limb and can be removed by excision in two stages 
with multiple ‘Z’ plasties. (Figs. 11 and 12.) 


Ectopia Vesicae 


Ectopia vesicae, or an absence of the anterior wall of 
the bladder, with defects in the pubic rami, the overlying 
abdominal muscles and the skin, is an uncommon but very 
miserable condition. (Figs. 13 and 14.) The bladder mucosa 
becomes inflamed and painful and the patient is constantly 
wet from urine escaping from the ureteric orifices. 

The treatment is carried out in two parts—the first 
being the transplantation of the ureters into the large bowel. 
This provides a sphincter control (the anal musculature) and 
the patient only needs to evacuate the rectum three or four 
timesa day. The pain from irritation of the bladder mucosa 
is lessened but still present. The second part consists of the 
excision of the bladder and the repair of the abdominal wall 


Burns 


_ Owing to advances in the care of severe burns, many 
children are now surviving full thickness skin loss of 40 per 
cent. or more of the body area, but this very success provides 
new problems in the treatment of severe contractures across 
joints and flexural surfaces. A chin bound down to the 
sternum by scar tissue is followed by distortion of the 
mandible, mal-development of the cervical vertebrae, and 
compensatory curves of the spine; and deformities which 
began in the skin and soft tissue become translated into 
permanent bony changes. 

Early correction by the replacement of skin is imperative 


Fig. 9. Naevus of forehead, 
20.9.51. 


Fig. 10. After operation, 
8.9.52. 


Fig. 14. The final result after 
excision of the bladder and 
closure of the abdominal wall. 


Fig. 13. Ectopia vesicae. 


and this may be achieved with local flaps or with skin from 
a distance. (Figs. 15, 16, 17, 18 and 19.) 

Large traumatic skin losses of an upper limb may be 
replaced by an abdomino-thoracic flap, and a lower limb 
with a cross leg flap. 


Nursing Aspects of Plastic Surgery 


Success in plastic surgery depends upon the observance 
of certain golden rules and these may be summarized as 
follows. 

1. If possible the operation should not be performed 
when a child is in a poor state of health. 

2. The haemoglobin percentage should be at least 80 per 
cent. of the normal figure. If it is lower, the operation should 
be postponed and suitable therapy started, or if the condition 
is urgent a pre-operative blood transfusion is given. 

3. If possible, the child is admitted to hospital for three 
days before the operation to become accustomed to the 
nurses and the new surroundings, and also to note any 
possible source of infection, because the breakdown of a 
wound through sepsis is usually an avoidable disaster. 


Cleft Lip 

A baby with a cleft lip should be accustomed to spoon 
feeding before the operation and on the morning of the 
operation is given a half-strength feed at least three hours 
before the anaesthetic and afterwards is fed again as soon 
as he is co-operative. 

It is important to clean the suture line after each meal 
and a sterile tray is kept near at hand containing sterile 
liquid paraffin for the suture line, 1 per cent. Cetavlon 
solution on gauze swabs, 14 in. square, for bathing the lip 
mucosa, and a pair of fine non-toothed forceps (McIndoe’s) 








Fig. 16. Drawing of flap raised 
and delayed. 





for removing the softened 
crusts half an hour after 
the application of liquid 
paraffin. 

The arms are splinted 
to prevent rubbing of the 
lip—light sedation with 
choral hydrate, gr. 3 (for 
10-week-old babies), is used 
if necessary. 

Skin sutures are remov- 
ed on the fourth or fifth day 
and the nasal tension suture 
on the 10th. The child is 
then usually ready for dis- 
charge home and is seen 
a month later as an out- 
patient when the mother 
is shown how to massage 
the lip with a softening 
cream. 


Cleft Palate 

Feeding is the main 
post-operative problem in 
the care of cleft palate patients and using a spoon is the 
most satisfactory method with younger children, while the 
older ones use a feeding cup. Splints are used to prevent 
digital interference and sedation is occasionally necessary. 

For the first 24 hours, clear fluids (glucose or orange 
juice) are given, and for the next 48 hours milky food and 
semi-solids. Each feed is followed by a drink of water or 
glucose to wash debris from the suture line. 

On the fourth post-operative day, normal diet is given 
except for toast and crusty foods. 

The packs are removed on the seventh day and the 
sutures on the 10th to 14th day (a short anaesthetic may be 
required) and the child is discharged. A month later he is 
seen in the outpatient department by the surgeon and a 
speech therapist, and arrangements are made for speech 
therapy for older children, while the younger ones are 
encouraged by palatal exercises, by blowing feathers, bubbles 
or other similar amusements. All palatal repairs are seen 
half-yearly or yearly until the patient is adolescent. 
Syndactyly 

If bony union across the web is suspected an X-ray is 
taken to show its position and extent. The hand (foot) 
is prepared in the ward with ether and Cetavlon and wrapped 
in sterile towels. A thigh is shaved and similarly prepared 
as a Thiersch graft may be needed. 

The operation is performed using a pressure cuff and 
a pressure dressing is applied before the tourniquet is removed. 
This consists of jelonet, acriflavine wool and white wool 
held in place with a crépe bandage. A second crépe bandage 
is applied tightly over it to obtain pressure, but the tips of 





Final result. Side 


Fig. 19. 
view with chin well off chest. 





Fig. 17. Drawing of flap rotated Fig. 18. Final result, front view, 
to replace scar tissue. 


the fingers are left exposed and a normal colour should 
return almost immediately on the release of the cuff. The 
fingers are inspected frequently for the first few hours. If 
they remain white, or later become blue, the dressing is 
slackened by loosening the top bandage only. If the colour 
still does not return to normal, the surgeon should be informed, 
The arm is elevated for 24 hours with a roller towel ona 
drip stand. 

On the fifth day, the dressing is taken down and if 
there is a haematoma, the blood is evacuated and the area 
irrigated with saline and penicillin. The pressure is then 
replaced. On the 10th day, the hand is dressed again, the 
sutures removed and the stitch line painted with 
mercurochrome. 

Healing is usually complete in three weeks and then 
finger exercises are started. After a few days of encourage- 
ment and supervision, the child is discharged home. 


Naevi 

When excision and simple sliding flaps have been used 
for naevi, in Figs. 9 and 10, only a light dressing of gauze 
and white wool is required and the sutures are removed 
about the fifth day after operation. If, however, the wound 
has been closed under some tension, one or two of the main 
stitches may be retained for a longer period. 

If a graft has been used, a pressure dressing of jelonet, 
acriflavine wool, white wool and crepe bandage is applied. 

The wound is inspected for possible haematoma on the 
fifth day and alternate sutures removed. Pressure is again 
applied for another three days when the remaining sutures 
are taken out. The child is seen a month later as an out- 
patient, and the graft massaged nightly with lanoline or 
Nivea cream to keep it soft and supple. 


Ectopia Vesicae ' 

The removal of the mucosa may involve considerable 
loss of blood and it is wise to transfuse the day before 
operation and again if necessary during the operation or 
afterwards. An intramuscular injection of a Vitamin K 
preparation may be given pre-operatively to reduce bleeding. 

As the operation site is invariably infected, an antibiotic 
cover is used for a few days post-operatively, Chloromycetin 
0.25 gr. six-hourly, for four days, appears to be useful. 

The child is nursed in an inclined position to minimize 
the strain on the suture lines which are approximated with 
strong silk tension sutures. These are removed on the 
10th to 14th day and a firm dressing of wool and crepe 
bandage is applied. During the third week, the child may 
get up for short periods which are increased until he 3 
ready for home. 


Late Burn Contractures 


The patient shown in Fig. 20 burnt his arm when two 
years old and when the picture was taken at the age of nine, 
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Fig. 20. Burn scar and webbing showing 
maximum abduction possible before 
operation. 


Scar excised and 
Z flaps raised Z flaps transposed. 
There is a gain in 


length of one-third. 


the webbed scars limited abduction to 75°. 

The contractions in the axilla and arm were excised 
and the defect filled by transposed flaps (‘ Z’ plasty). 

Pressure dressings were applied and over these a well- 
padded splint of Kramer wire was used for immobilization. 
The dressing was inspected on the fifth day, then pressure 
reapplied and the splint replaced. 

Alternate stitches were removed on the 10th day and 
the remainder on the 14th, when mercurochrome 1% was 
applied to the suture line. The splint was removed and a 
light dressing of gauze and white wool replaced the pressure 
dressing. By the 21st day the incisions were firmly healed 
and gentle arm exercises were commenced. They were 
gradually increased and the child was discharged on the 
25th day. When seen two months after the operation, 
he had regained full movement of the shoulder joint. 
(Fig. 22.) 

B.A. (Figs. 15 to 18) aged six years was burnt a year 
before admission and a thick cervical scar bound the chin 
to the sternum making extension of the head impossible 
(Fig. 15). A large rotation flap was raised on the right side 
of the chest and used to fill the defect after the excision of 
the scar tissue. Figs. 18 and 19 show the chin released 
from the chest. 


Fig. 23. Burn scar of neck 
from side. 


Burn scar from 
front. 


Fig. 24. 


Fig. 21. The same axilla after a multiple 
‘Z’ plasty. 


Diagram of ‘ Z’ plasty 
(left). The scar is 
excised and sutured at 
vight angles to the 
original line by trans- 
posing the flaps. 


Fig. 22 (above). Full shoulder move- 
ment restored. 


J.B. was aged 14 when she came to the Plastic Unit 
with an eight-year-old burn which pulled her chin down on 
the right side; the mandible was distorted and her face was 
asymmetrical (Figs. 23 and 24). At school she suffered 
considerably from unkind teasing. 

An abdominal tube pedicle was raised and then at 
approximately three-weekly intervals the skin was transferred 
to the neck. 

Stage 1. The abdominal tube pedicle was raised. 

Stage 2. The lower end was attached to the girl’s right 
wrist. 

Stage 3. The upper end was detached from the abdomen 
and set into the side of her neck. 

Stage 4. The wrist attachment was divided and the free 

end set into her neck (Fig. 25). 

Stage 5. The tubed pedicle was opened out. 
Stage 6. A final readjustment of the tissues was obtained 

with ‘Z’ plasties. (Fig. 26.) 

Nursing Care 

1. Adequate sedation is required for a day or two until 
the patient becomes accustomed to the strange postures. 

2. The patient’s position in bed is important and must 
prevent tension on the pedicle with diminution of blood 
supply, or kinking which is followed by congestion and 
death of the tissues. If the pedicle is kept cool its metabolic 
requirements are lowered and its chance of survival increased. 

3. If a haematoma forms, a stitch or two should be 


Fig. 26. The final result after 
readjustment of the transferred 
skin. 


Fig. 25. Abdominal tube 
pedicle set into the scar defect. 
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removed and the blood evacuated. 
A nylon drain may be inserted. 


Electrical Burn 

R.W., aged eight years, received 
a deep electrical burn over the 
right tibia when crossing a railway 
track. Fig. 27 shows the condition 
on admission and Fig. 28, three 
weeks later, with granulation tissue 
surrounding bare bone. A cross- 
leg flap was raised and delayed on 
the left leg, and then 10 days later 
the dead bone was removed, the 
granulation tissue and scar excised, 
and the cross-leg flap sutured into 
the defect and the legs encased in 
plaster (Fig. 29). Fig. 30 shows 
the final appearance of this leg nine 
weeks after the original injury. 


Nursing Notes on 


Cross Leg Flap 
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Fig. 27 (left). Elec- 
trical burns of the 
right leg 10 days 





Where possible the child should 
have daily saline baths for at least i Y 
a week before making a cross-leg 
flap, and the procedure is explained 
to him and his co-operation secured. 
The first stage is the raising of the 
flap on the donor leg, and suturing 
back into position again to increase 
the blood supply through the base. 
In the second stage the flap is lifted 
again and the raw area covered 
with split skin graft. 

The flap is then sutured into the 
defect on the injured leg, and the y 
relative positions of the two legs 





after the accident. 


Fig. 28 (above). 

Three weeks later 

with granulation 

tissue and necrotic 
bone. 


Fig.29 (left). Draw- 
ing of cross leg flap. 


Fig. 30 (right). The 
final result. 








on 





maintained by bandages or plaster. 
A window is left for inspection of 
the flap and only light pressure is applied to it unless it 
becomes blue and congested when a firmer pressure may 
help the return of venous blood. 

A bedcradle is used to keep the bedclothes off the legs 
which should be kept cool. This lowers the metabolic require- 
ments of the flap and helps in its survival. It is inspected 
at frequent intervals for 24 hours to note colour changes, 
and adequate sedation is necessary for 48 hours because 
during this time the muscles ache from their unaccustomed 
immobilization. After 48 hours the patient becomes used 
to it and the discomfort lessens. The feet are watched for 
cyanosis or oedema and the bandages may need a little 
adjustment while constant vigilance is necessary to avoid 
pressure sores. Sutures are removed after seven to ten days. 

The flap is separated three weeks after its attachment, 
and the raw edge is trimmed and set into the remaining 
edge of the defect. Only a light dressing is used. Stitches 
are removed about the 10th day, and at the 21st day, the 
child begins leg hanging exercises. The leg is hung over the 
side of the bed for five minutes on the first day and gradually 
ncreased over a week. If the flap becomes blue and 


congested, the leg is rested for a day, and then the hanging 
recommenced but for a shorter time. Usually by the end of 
a week, the child can begin to walk under supervision. 

After discharge, physiotherapy may be required until 
full movements are obtained. 

Two main hazards in transferring a cross-leg flap are 
haematoma and venous congestion. The latter is countered 
by elevation and a pressure diessing, while a haematoma 
under the flap must be evacuated by taking out a stitch or 
two, removing clots with forceps, irrigating with saline, and 
then replacing the dressing with a little pressure. Bleeding 
vessels may have to be tied off by the surgeon. 

Whiteness of the flap usually means tension and the 
bandage should be checked to be sure the legs are not 
pulling apart. 

This article only gives a brief outline of the nursing 
techniques employed, but we hope it will be sufficient to 
show the gratifying results and fascination of plastic surgery 
in children. 

[We wish to thank Mr. Fenton Braithwaite for helpful advice in 
the preparation of this article.] 


INTERNATIONAL SANITARY REGULATIONS 


T iTERNATIONAL sanitary regulations governing trade 
and travel have now been adopted by 136 countries, while 
eight other countries have accepted the regulations with 
certain reservations; this leaves 43 countiies at present 
not covered by the agreement reached, known,as ‘ WHO 
Regulation No. 2’. These regulations replace 13 different 
international sanitary conventions which previously operated, 
which was a confusing and complicated situation. The 
Committee on International Quarantine will review the 
working of the new regulations during the first nine months, 
but according to a WHO report for submission to the 
Committee, this has been most satisfactory and “‘ forcibly 
demonstrates the desire and intention of States throughout 


the world to honour and apply the Regulations in a spirit 
of mutual co-operation, understanding and goodwill.” An 
important task for the Committee will be the delineation of 
yellow fever endemic zones, and the areas receptive to this 
disease. It will also consider the need foi international 
regulations for the control of disease-bearing insects in 
international air traffic. British representatives on this 
important Committee are Dr. M. T. Morgan, M.O.H., Port 
of London Authority; Sir H. Whittingham, Director of 
Medical Services, B.O.A.C., and Sir Gordon Covell, Malaria 
Research Laboratory, Horton Hospital, Epsom. The last 
two are attending special sessions of the Committee devoted 
to problems in their particular field. 
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HUMAN NATURE; Its Development, Variations and 
Assessment*.—by John C. Raven. (H. K. Lewis and 
Company Limited, 136, Gower Street, London, W.C.1, 12s. 6d.) 

This book is a handy size and gives a concise presentation 
of its subject matter with clear descriptions of various phases 
of development; the author uses very few technical terms. 

It is most refreshing to read a book on psychology, written 

ith nurses in mind, that is not stamped with the author's 
own particular views of what is right or wrong, good or bad, 
in relation to nursing. 

There is'a useful preamble on biological development, 
put it is a pity that the interest aroused is not subsequently 
linked with a more detailed description of the development 
of the human foetus as an introduction to the growth and 
maturation of a human being. Many students will know 
something about the life history of newts and other animals, 
but few will know much of the fascinating development and 
changes that go on to make another human being in the body 
of the pregnant woman. 

The chapter on childhood is disappointing, giving little 
idea of the supreme importance of this period of life as far as 
emotional, intellectual and physical development is con- 
cerned. That habits are formed and cycles of events occur 
in this period and that they affect later development and 
relationships is clearly stated, but there is little indication of 
how, from the first expressions of fear, pleasure, anger, 
sadness and so on, certain patterns of responses to people and 
things come to be characteristic of a particular person. It is 
important for the student nurse to know about the anxieties 
and pleasures of the child and the way he comes to feel, think 
and behave, so that she may understand some of the 
experiences and behaviour of people when they are ill and 
‘the child ’ that is in them comes uppermost. In this section 
very little that will help the nurse to understand the moods 
of her patient or the responses of different people to her as a 
nurse, arising from their particular past experiences and 
adjustments, is given. 

The second part of the book, Variations in Experiences, 
will be particularly useful for tutors using discussion groups 
for teaching purposes. Each topic provides a good basis for 
further amplification from the tutors’ and_ students’ 
experiences and the tutors’ reading. Part III, Assessing 
Abilities and Interests, will be helpful to tutors who are 
interested in methods of selection for nurses. 

If this book is used by sister tutors, together with books 
on child development such as those of Susan Isaacs, and J. L. 
Halliday’s Psycho-Social Medicine, they will have a good 
basis for covering Section V (ii), Psychology applied to 
Nursing of the new General Nursing Council syllabus. It 
can also be recommended as one of the books that student 
nurses can safely read. 

D. W., S.R.N. 

*The author having pointed out to us that this book was intended 

to be ‘a concise psychology for nurses, sister tutors and doctors, 
conforming to the revised syllabus of the General Nursing Council for 
England and Wales, for general, mental and mental deficiency 
ed » we agreed to invite @ reviewer to consider it with this in 


A HANDBOOK ON CANCER FOR NURSES AND 
HEALTH VISITORS.—by Ronald W. Raven, O.B.E., 
F.R.C.S. (Butterworth and Co. Limited, 19, Ludgate Hiil, 
London, E.C.4, 12s. 6d.) 

It is both necessary and profitable in this age of progress 
to reflect upon the inability of the public to face up to the 
problems which cancer provides. The very word conjures up 
4 mental miasma, expressed in sepulchral tones and furtive 
looks—all well-known signs of universal fear. Attacking 
with vigour this vitiated approach, Mr. Raven’s book makes 
a timely and essential appearance. Addressed to nurses and 
health visitors, he adds to the profession the further respons- 
ibility of public enlightenment on this matter—a war in need 
of ample ammunition which he has gone to great effort to 


Concise and comprehensive, the book is divided into 
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three parts. Normal and abnormal cell growth is succinctly 
described; early diagnosis of cancer in all parts of the body is 
presented with authority; and finally, the care of the patient. 
It is this last section of the book which claims greater 
amplification than is at present allotted to it. 

Health visitors will appreciate guidance in future editions 
of this indispensable book on dealing with the post-operative 
psychosomatic problems which arise and which concern her 
because of her long-term relationship with her patient, as 
distinct from the short-term approach of the nurse in hospital. 
In addition, the suggestion of pre-operation visiting by the 
health visitor to arrest distress and apprehension lays claim 
to the author’s attention. 

It would be interesting, if statistics are available, to hear 
to what extent the quiet persuasiveness of health visitors over 
some 30 years has succeeded in providing a surgeon with his 
patients. 

The cost of the book, which is attractively bound, 
illustrated, and easy to handle, is 12s. 6d. Ignorance and 
delay, whether on the part of the profession or lay public, 
demand a price which is immeasurable. 

F, B., S.R.N., S.C.M., R.S.C.N., A.R.San.I, 


NURSING OUTLOOK.—Official Magazine of the National 
League for Nursing. (American Journal of Nursing 
Company, New York). 

I have been much interested in reading Nursing 
Outlook, the ‘ new’ American nursing journal and the official 
organof the National League of Nursing. The articles published 
cover a wide variety of subjects including nursing education, 
nursing services, careers, as well as papers on medical and 
nursing matters; it is interesting and encouraging to note 
how hospital and public health services are coupled together 
in much of the thought and writing. The two following 
extracts from the March number may show how the con- 
ception of total care as the nurses’ and doctors’ responsibility 
is accepted in the United States. 

Dame Annie Goodrich: (written in 1920) 

‘Our problem is not the preparation of more nurses 
for the public health field, but the preparation of all nurses 
for the field of preventive medicine. ... Our goal 
(wherever we are working) is the healthy individual.” 

—and from an article reporting a conference on public health 
nursing care of the sick, by Dr. Roscoe Kandle: 

“The concept that medical care consists of a totality 
of care of the sick, of prevention, of rehabilitation and 
health promotion is generally accepted by the professions 
(medical and nursing) and the public.” 

This attitude towards responsibility of doctors and 
nurses for total care is beginning to show here at last in the 
broader teaching being given in progressive schools to medical 
and nursing students. 

It is good to read of the steady progress of the National 
League of Nursing, which is now in its second year. We 
have as yet no counterpart of this organization in England. 
There would seem to be a very real value in a nursing organ- 
ization composed of lay and professional people which brings 
nurses, too often isolated from the general current of thought, 
into touch at both national and local levels with an interested 
public, and in turn gives members of the public and of other 
professional groups the opportunity of meeting the nursing 
group and contributing in discussions and plans concerned 
with an important community service. The increased under- 
standing which should come with such meetings could benefit 
both the profession and the public whom they serve. To 
discussions on recruitment and service, research and 
experiment, experts from other fields (who are also members 
of the public) could bring much valued experience. 

When in the United States I was impressed at com- 
mittee meetings and conferences by the informed opinion and 
the understanding shown by lay committee members when 
broad professional questions were under discussion, and they 
in turn heard at first-hand the trend of nursing thought. 
Their active support was often a source of strength and they 
gave generously of their time, experience and knowledge. 
The two-way movement of ideas was stimulating and 
encouraging and, one felt, strengthened the professional 


group. 


D. G., H.V. Tutor Cert. 
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PEARS CYCLOPAEDIA (62nd edition). — edited by 
L. Mary Barker, B.Sc. (A. and F. Pears Limited, Isleworth, 
Middlesex, 12s. 6d.) 

The greater part of the section on medicine in this new 
edition is taken up by the medical dictionary, the remainder 
being devoted to first aid hints, the National Health Service, 
and baby’s first year. In its 40 pages the dictionary manages 
to cover a great deal of ground; many of the words listed 
are not only defined, but are the subject of small articles, 
typical examples being those on appendicitis, duodenal ulcer 
and tuberculosis. 

The dictionary is very up to date; for instance, it gives 
information upon most of the important newly-discovered 
drugs such as ACTH and cortisone. Within its compass, 
too, it presents very clearly the modern trends of medical 
thought. One example of this is the erstwhile recommended 
use of antiseptics and disinfectants upon every conceivable 
occasion, and in its place stress is laid upon cleanliness and 
the liberal use of soap and water wherever possible—a very 
proper suggestion, and under the particular circumstances 
one not likely to be missed by the publishers ! 

Minor errors occur, and unproven statements are made; 
examples of the former being that abortus fever is attributed 
solely to Mediterranean countries, and that keeping the skin 
dry is the most important item in preventing bedsores, 
rather than the need for frequent changes of position, which 
is not mentioned at all. Information of doubtful validity 
is difficult to avoid on occasion, but that infestation with 
threadworms may occur through eating salads, is certainly 
not proven, and probably not true. However, this is not to 
condemn the dictionary, which gives a very useful and 
balanced view of medical matters in the space available. 

The small article on first aid is briefly but sensibly 
written, proper attention being drawn to the need for expert 
advice in necessary cases. The article on the baby’s first 
yea is excellent, and one of the same length on the expectant 
mother rather than the few lines it is given would have 
been welcome. All in all, the section on medical matters is 
worthy of praise, and can do nothing but good if read by the 
lay person. To consider the book as a whole is not within 
the province of this review, but it is filled with facts likely 
to be of general use; including, amongst many others, 
sections embracing a gazetteer of the world, an English 
dictionary, a business dictionary and household and cookery 
hints. That all this knowledge can have been brought 
together into a volume no larger than an average book, and 
at the listed price, seems little short of incredible, and makes 
it worthy of recommendation to any household. Finally, 
to those nurses who would like both a medical dictionary 
and a small encyclopaedia, this book should have particular 


appeal. 
V. E. L. H., M.R.C.P. 


RAWLING’S LANDMARKS AND SURFACE MARK- 
INGS OF THE HUMAN BODY (ninth edition).—+revised 
by J. O. Robinson, F.R.C.S. (H. K. Lewis and Co. 
Limited, 136, Gower Street, London, W.C.1, 12s. 6d.) 
Although much of the general text is rather too advanced 
for the student nurse, this is an excellent book and should 
find a place on the shelves of every nurses’ reference library. 
The diagrams, which are superimposed on the human structure, 
are most helpful and will serve to make clear many nursing 
. points. Useful information is contained in the Appendix 
which the nuise can apply when carrying out various nursing 


procedures. 
A. C. G. H., S.R.N., S.C.M., Sister Tutor Diploma. 


| Books Received 


Study Guide for Clinical Nursing; a co-ordinated survey 
integrated with essentials of the basic sciences.—prepared 
under the direction of Emily C. Cardew, R.N., M.S. ( J. B. 
Lippincott Co., 48s.) 

The Hospitals Year Book 1953-54.— Editor, J. F. Milne, 
M.C., B.Sc.(Econ.); advisory editor, S. R. Speller, LL.B. 
(The Institute of Hospital Administrators, 37s. 6d.) 

Bless This Roof.—by Julia Burton and Phyllis Garlick. 
(The Highway Press, 3s. 6d.) 
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Some Recent Advances 


in Paediatrics” 
by FRANCES BRAID, M.D., FRCP. 


N thinking of advances in paediatrics one thinks ineyit. 

ably also of change, and although advances and changes 

are not synonymous, the changes, in general, have been 
advantageous; but one cannot be entirely blind to some 
disadvantages. 

Work in preventive paediatrics was well under way for a 
good many vears before its full value was apparent, and 
before full credit was given to it. By routine work in infant 
welfare and school clinics and home visiting by health 
visitors, by the opportunities thus provided for educating 
parents in matters of nutrition and hygiene, infant mortality 
was reduced dramatically; deficiency diseases such as rickets, 
scurvy and nutritional anaemia were practically abolished, 
and diseases due to lack of cleanliness had almost 
disappeared. 

The trust and respect with which these health workers were 
regarded by the great masses of the people, and the organiza- 
tions which they had already established, made possible the 
campaign for immunization against diphtheria, which led to 
the virtual extermination of that very grave disease. It is 
no less true that in the same way the present-day campaign 
for vaccination against tuberculosis is all the easier because 
of the contacts made in clinics. 

The employment of mothers in industry and the 
consequent congregation of small children in day nurseries 
have had their ill effects, physical and mental on these 
young children. 

I would agree that a day nursery or, better, a nursery 
school, can serve an extremely useful purpose for the pre- 
school child, especially when the mother has several young 
children to look after; it may even be a relatively good 
means of getting a solitary child out of a crowded, sunless 
house. But the constant companionship of mother and child 
in the early years develops a mutual sympathy and under- 
standing, and in the child a sense of security, which cannot be 
gained in any other way or at any other time in the child’s 
life. The increasing number of cases of behaviour difficulties 
and of actual anxieties are due largely to the fact that the 
comfortable home—by that I do not mean comfortable in the 
physical sense only, but the home in which there is a comfort- 
able atmosphere of affection and contentment — is so often 
missing. 

Schools produce further problems. Accommodation is 
inadequate, classes are large, and the race is to the quick and 
the strong. You need only glance at the correspondence 
columns of the daily press to get an idea of the anxiety of 
parents of 11-year-olds lest they do not secure a place in a 
grammar school. This anxiety is reflected in the children, 
and an appreciable number of them find school a source 
of stress and anxiety when it should be a source of interest 
and happiness. The more sensitive who fail to secure a place 
proceed to their next school, whatever that may be, with a 
sense of failure. I do not pretend to know all the implications 
of success of this type at this age, but many parents treat it 
as of paramount importance. This may be inevitable in the 
genera] upheaval that is gradually but certainly going on in 
this country, and it is likely to come right in time. 

Among social improvements, one must count those that 
have taken place in arrangements made for the care of the 
so-called ‘ deprived children ’, that is, children who have no 
parents or no adequate parents or parent-substitutes. Great 
efforts are being made, and made successfully, to bring them 
up in a happy home atmosphere instead of in the old 
institutional type of place. 

The very great importance of the social, economic and 
home background of the child in the establishment of physical 
and mental health is too often lost sight of in the glamour of 


* Abstract of an address given to the Private Nurses Section of 
the Royal College of Nursing at their annual general meeting im 
Birmingham. 
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hospital work with its highpower research and dramatic cures 
of illnesses which sometimes, in theory at least, need never 


have occurred. 


Investigation of Disease 


Radiology and biochemistry have contributed most, 
rhaps, to the clarification of various clinical pictures. By 
improvement in X-ray apparatus and technique, and by the 
use of radio-opaque fluids, it is now possible to determine with 
accuracy, for example, the defect(s) present in congenital 
heart disease or to define the extent of the lesion in the lung 
in bronchiectasis. Without this, thoracic surgery could not 
have advanced as it has. 

Radiology has helped also in the diagnosis in infants 
of hiatus hernia or, as it is sometimes called, short oesophagus. 
Thus from the list of miscellaneous causes of vomiting, 
mal-management, mal-feeding, habit-vomiting, a definite 
clinical entity has emerged and is now so well defined that 
it can be diagnosed on clinical grounds alone, although X-ray 
confirmation is always to be sought. The case bears some 
similarity to hypertrophic pyloric stenosis and differentiation 
is essential, for effective treatment is quite different. In the 
case of hiatus hernia, suitable posture and the use of thickened 
feeds usually lead to rapid improvement. 

In no branch of paediatrics has biochemistry been of 
greater value than in the treatment of dehydration of infants. 
Intravenous saline administration is now a matter of chemical 
accuracy and many infant lives have thereby been saved. 


Chemotherapy 


The main advances in treatment, medical or surgical, are 
connected with the sulphonamides and the antibiotics. Many 
surgical operations are now Carried out successfully because 
of some adjuvant chemotherapy. One should remember also 
the great advances in anaesthetics and in the methods of their 
administration, without which much cranial surgery and, 
more especially, thoracic surgery could not be undertaken. 

The sulphonamides and the antibiotics attack the various 
disease-producing organisms and have altered completely 
some well-known clinical pictures. It is also true to say that 
disease may alter its pattern and its severity spontaneously 
in the course of years—scarlet fever is the classic example— 
and all credit cannot be given to the new drugs. Various 
chemical compounds have replaced the original substances, 
and the main advance has been in the direction of lessening 
their toxicity and their tendency to cause renal damage. Of 
the antibiotics, penicillin has been followed by streptomycin 
and then, more rapidly, have come chloromycetin, aureo- 
mycin and terramycin. Of these, penicillin is the least toxic, 
but some organisms have become resistant to it, for example, 
the staphylococcus—especially that strain which has become 
hospitalized, so to speak. 

With chloromycetin there is sometimes the danger of 
blood dyscrasia and of the encouragement of pathogenic 








fungi such as that of thrush, especially in infants. 

In some illnesses, better results are obtained by using 
more than one of these preparations. Sulphonamides may be 
combined with any of the antibiotics, but penicillin is impeded 
by chloromycetin and by aureomycin and terramycin. 
Streptomycin and penicillin however can be used together. 

The tendency of organisms to acquire resistance to these 
agents is one of the main problems in their use. This is 
diminished or prevented by refraining from using them 
unnecessarily, and by combining them with some other drug. 
This is important, particularly in the case of streptomycin, of 
which the main use is in the treatment of tuberculosis and is 
always necessary over a long time. Para-amino-salicyclic 
and isonicotinic acid are the two drugs used, separately or 
together, and streptomycin should not be used without at 
least one of them. 

The great disadvantage of penicillin and streptomycin is 
that they have to be given by injection—a burden to both 
patient and attendant. But improvements have been made 
whereby injections of penicillin can be given at longer 
intervals, and preparations suitable for oral administration 
are now in sight. With streptomycin, adequate effect can be 
obtained by larger injections at longer intervals, and thus the 
total number of injections is reduced. 


Dramatic Recoveries 


To my mind the most dramatic effect of these therapeutic 
weapons is seen in cases of meningitis. Those who are too 
young to remember the pre-sulphonamide days when so many 
children with meningococcal meningitis died or survived with 
hydrocephalus and various degrees of mental impairment, 
cannot appreciate fully the wonder of the results now 
obtained. With early diagnosis—and sometimes in spite of 
several days’ delay—the great majority, treated with 
sulphonamides combined with penicillin, survive and are 
completely well with the exception of deafness in a few cases; 
only when the patient is an infant is there serious risk of 
mental impairment resulting. In influenzal meningitis the 
mortality was once 100 per cent.; now, survival is’ the rule. 
The treatment in these cases is relatively short and gives rise 
to very little anxiety. In tuberculous meningitis, however, 
the story is not quite so simple, although the mortality has 
been reduced from 100 per cent. to about 50 per cent. The 
problem of tuberculosis in children is much more clearly 
understood, and the fact that it results from close contact with 
an infected adult is accepted; indeed, the finding of the disease 
in the child leads to the finding of the adult with open 
pulmonary tuberculosis. 

Miliary tuberculosis, with or without meningeal involve- 
ment, is the great danger of the infected child. Mortality was 
high, and with meningitis it was 100 per cent. Treatment 
with streptomycin, with PAS or INA, has made recovery 
possible. The treatment is long and tedious and often 
disappointing, but when successful it demonstrates one of the 
greatest achievements of modern therapy. 


CANCER EDUCATION 


N acircular (18/53) on cancer education issued to all local 
uthorities, the Ministry uf Health puts forward suggestions 
co-operation in local ‘exploratory schemes’ with the 
voluntary organizations which have for some time been active 
in this sphere, among which are the Central Council for Health 
Education, the Marie Curie Memorial Foundation and the 
British Empire Cancer Campaign. It is further recommended 
that such education should be integrated with existing 
schemes for health education in general and particularly with 
the advice to consult a doctor when any abnormal sign or 
symptom is noticed. 

On the basis of its experience the Central Council for 
Health Education has prepared a model scheme, the general 
lines of which have been approved by the Minister. This is 
available to medical officers of health as a guide and the 
Council is also prepared to give advice about lectures and 
Propaganda material; similar help is offered through the 
Information Bureau of the Marie Curie Memorial Foundation. 
Points of particular importance in assessing the results 


of such exploratory schemes are: 

1. the shortening of the delay period between first signs or 
symptoms and consulting a doctor; 

2. stage of disease at which patients present themselves; 
3. the increase in the five-year survival rate; 

4. the fall in the specific mortality rate. ‘ 

The circular also draws attention to the series of fil 
made by the Ministry under the general title of Some Aspects 
of Accessible Cancers, which are available for hire from the 
Central Film Library, Acton, London, W.3. 

Addressing members of the National Council of Women 
at a recent meeting, Dr. John Burton, Medical Director of the 
Central Council for Health Education, said that the Council’s 
suggested scheme included advice on the setting up of small 
committees working under the guidance of health depart- 
ments for discussion and planning of cancer education. The 
general public should be told of the optimistic facts of the 
disease, which are largely unknown to them, since knowledge 
was the best antidote to fear. 
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Common Skin Disorders of Infants 


and Young Children’ 


by REGINALD T. BRAIN, M_D., F.R.C.P. 


ANY of the inherited diseases of the skin, the 

so-called congenital abnormalities which are 

usually present at birth, or develop soon after- 

wards, persist in childhood, and some are 
permanent. A common abnormality is dry skin, or xero- 
derma and in severe cases the skin may also be coarsely 
scaled, when the term ichthyosis is applied. In the latter 
condition the child’s skin may appear dirty and neglected, 
but these appearances are not the results of neglect, and 
indeed, it would require an abrasive, such as sandpaper, to 
clean such a skin, since the condition is due to faulty develop- 
ment of the sweat and sebaceous glands. It cannot be cured, 
but the skin may be made soft and sometimes almost normal 
by applying soft paraffin or liquid paraffin, or one of these 
diluted with a vegetable oil. The vegetable oils alone are 
quickly absorbed by the skin which then becomes dry, and 
for this reason a mineral oil is to be preferred. 


Naevi and Infantile Eczema 


Perhaps the commonest congenital abnormalities of the 
skin are the various forms of birthmarks or naevi. Some of 
them are due to an abnormal pattern of the blood vessels 
and therefore appear as red marks or red swellings which 
are termed vascular naevi (Fig. 1). The pale pink or red 
marks may be much improved by various forms of treat- 
ment, but the deeper red or purple marks are often resistant 
and the best one can hope for is to reduce the brightness of 
the colour. The raised type of birthmark which is some- 
times called a ‘ strawberry ’ mark (Fig. 2) usually disappears 
without treatment in three to six years, and its disappearance 
may be hastened by various forms of injections or safe doses 
of X-rays or radium. 

Moles or pigmented naevi are of course persistent through 
life and if small they may be surgically removed, but if very 
large nothing can be done. 

Sometimes an infant’s skin is unable to tolerate sunlight 
without severe reaction and in other cases the slightest 
knock will produce a blister. This latter type of fragility 
of the skin persists into adult life and the unfortunate child 
is rarely free from a blister, or pink mark where one has 
been, following some slight contusion (naturally more common 
on an ankle, knee, knuckle or elbow). Fortunately the 
condition is rare but when it is met with the child will need 
protecting from rough playmates and should not be allowed 
to play the usual 

ames. When one 
realizes that a child 
may inherit such a 
_ dreadfully sensitive 
skin it is no longer 
' surprising to dis- 
cover that many 
cases of infantile 
eczema are prob- 
ably better ex- 
plained by some 
inherited hyper- 
sensitivity of the 
skin. 


Fig. 1. Vascular naevus of the face, a pink 
or ved discoloration, usually treated with carbon 
dioxide snow or with thorium X paint. 
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* Abstract of a lecture 

given to the Associa- 

_ tion of Nursery Ma- 

tvons at the Institute 

of Child Health, 
London. 


Thus many apparently healthy infants develop the 
eruption of eczema without any history of contact with 
external irritants and it is rarely that one can control the 
condition by altering the diet. The face is often first affected, 
but some infants with dry skins develop intense itching, 
particularly on the flexural surfaces and on the face and 
scalp. This type of eczema is called Besnier’s prurigo and 
there may be a strong family history of allergy—that is, 
the parents or grandparents, or members of their families, 
may suffer from asthma, eczema or hayfever. It is only 
when there is a strong family history and when the irritation 
of the skin is marked in early infancy that the patient is 
also likely to get 
asthma. Many 
parents are aware 
of the association 
with asthma and 
eczema, and they 
should be com- 
forted by the fact 
that innumerable 
infants get the 
facial type of 
eczema, with ex- 
tension, at times, 
to limbs and body, 
but the condition 
nearly always clears 
up in a year or two, 
and asthma is very 
unlikely to occur 
at all. 

If we agree that 
an eczematous child 
has a_hypersensi- 
tive skin and that 
the patient is likely to be an excitable, reactive child of 
artistic temperament, the indications for its management 
and treatment become clear. One does not try to cure the 
eczema, but one endeavours to provide a calm unemotional 
background, to avoid fussiness, to encourage the child to 
play happily and make friends with other children and thus 
to have little time to concentrate on his hypersensitive skin 
and to indulge in bouts of scratching. One of the most 
common mistakes in the management of these children is 
to forbid bathing. While it is true that plain water is an 
irritant to a broken skin, normal saline, that is, about one per 
cent. solution of common salt, is usually well tolerated, and 
in our wards these infants and children, however severe 
their eczema, are bathed daily in normal saline and appear 
to be all the better for it. The alternative procedure is to 
clean the eczematous child with oil, which shuts in the heat 
and sweat and encourages infection, increases the eruption 
and often leads from bad to worse. It would take too long 
to go into other details of treatment which may be prescribed. 


Fig. 2. Vascular naevus, ‘strawberry mark’. 


Papular Urticaria 


Papular urticaria is a toxic eruption apt to arise during 
a period of dentition, especially in a somewhat nervous child 
who has eaten too much starch and sugar. The eruption 
usually occurs as hard shotty papules, mainly on the limbs 
but sometimes on the body. The papules itch slightly or 
severely and may be associated with blisters which at times 
reach one inch or more in diameter. The blisters look alarming 
but if associated with a few of the little papules need cause 
no anxiety. They should be pricked with a sterilized needle 
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and the blister fluid wiped away or it is sure to become 
infected. Elimination of excessive carbohydrates and the 
iving of a simple laxative, such as magnesia, will usually 
put an end to the eruption in a few weeks. 

Papular urticaria may easily be confused with scabies, 
and scabies in infants may be difiicult to recognize. In 
an older child the little burrows made by the burrowing 

ite establish the diagnosis, but in infants no burrows 
may be seen and the patient may be covered with red 
minute papules, and about the hands and feet there may be 
many small blisters and pustules. 

The ordinary type of urticaria or nettle-rash that one 
sees in adults, due to a sting or an indiscretion in diet, also 
affects children and is not difficult to recognize as a rule. 
Occasionally the eruption is the specific reaction to some 

icular food. An urticarial reaction is the usual response 
to the bite of a bug, flea or midge. An interesting variation 
of the urticaria eruption is one which presents red blotches, 
ringed lesions and sometimes many blisters, and this is 
called erythema multiforme, and some of the ringed lesions 
may make one think of ringworm. 


Ringworm 

Ringworm is an infection with a fungus picked up from 
another child or a domestic animal, and the first sign of 
infection is a growing scaly red spot which soon develops 
a well marked margin which may be scaly, vesicular or 
pustular. (Fig. 3.) Ringworm lesions usually develop 
and spread rather slowly, whereas a ringed form of impetigo, 
which is the common septic infection of the child’s skin, 
may spread extensively within 24 hours. Ringworm of the 
scalp is a troublesome infection of children and should be 
suspected if there is a partly bald, rather dirty-looking 
scaly patch, which may or may not have a well marked 
scaly edge.. (Fig. 4.) The hairs and their roots are infected 
and this causes the 
hair to break easily 
so that short stumps 
of hair are left 
standing or broken 
down on the scaly 
surface. 

Ringworm may 
be confused with 
alopecia areata, but 
the latter condition 
is more likely to 
occur in a nervous 
child and is seen as 
a perfectly clean, 
smooth, bald area; 
if any hair stumps 
persist in it they 
are apt to be darker 
at the outer ends, 
looking like small 
notes of exclama- 
tion. Ifa child has 
a scurfy head then 
alopecia may 
closely resemble the 
scaly patch of ring- 
worm so that it is 
important to have 
the child examined 
bya doctor. He may use a Wood’s glass filter with a source 
of ultra-violet light, which causes the hairs affected with 
mingworm to shine with a greenish fluorescence, very 
conspicuous in a dark room. 


Fig. 3. Ringworm of the neck—a typical 
civcinate pattern. 


Ringed Lesions and Impetigo 


Ringed lesions usually present an interesting problem 
of diagnosis and examples are shown of curious lesions called 
granuloma annulare which occur in the developed condition 
as’a pale ring of hard nodules usually about the knuckles 
or ankles. This condition is probably an allergic 
reaction of the skin and it is not in the least contagious, 





usually clearing 
up in time and 
leaving no mark 
behind it. 
Psoriasis is easily 
recognized, with a 
little experience, as 
scaly red patches 
most commonly 
affecting the knees 
and elbows, and 
may, at times, form 
small or very large 
rings producing 
geographical pat- 
terns on the body. 
Impetigo conta- 
giosa has been men- 
tioned as producing 
ringed lesions but 
it is more common 
as a scabbed sore, 
Fig. 4. Ringworm of the scalp showing whichis often moist 
scaly, brownish-grey patch with broken hairs. and may present 
blisters. (Fig. 5.) 
This is the commonest infection with the germ which usually 
produces a stye or boil. The germ concerned is the 
staphylococcus, and on the dry healthy skin it is incapable 
of doing any 
harm. However, 
if the skin is 
broken by a/' 
scratch or insect 
bite or if the sur- 
face is moist with 
weeping eczema 
or burst blisters, 
the organism can 
multiply and pro- 
duce impetigo, 
which is further 
spread by scratch- 
ing and often by 
the application of 
greasy substances 
which keep the 
skin moi3t and 
vulnerable. If the 
skin is washed 
with carbolic soap 
and thoroughly 
dried, and if neces- 
sary powdered, it 
will be invulnerable 
to infection, so that 
the best way of pre- Fig. 5. 
venting infection is 
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Impetigo contagiosa, showing 
scabbed, ringed and blistered lesions. 


to ensure that the skin is kept constantly dry and intact. 





BCG Vaccination of School Children 


| mom health authorities in England and Wales have been 
informed by the Minister of Health, Mr. Iain Macleod, 
that he is prepared to approve schemes for giving BCG 
vaccination to children before they leave school. It will 
be for local health authorities themselves to decide whether 
they wish to undertake this. Where it is done it will be 
offered, in co-operation with the education authority, to 
children of 13 years of age. The consent of parents will 
always be first obtained. The Minister states that before 
starting a vaccination programme it is advisable to inform 
the parents of the children, general medical practitioners 
in the area, and the school staff that this is intended. By 
appropriate explanation of the purpose and procedure of 
vaccination and consultation with the teaching staff, it 
should be possible to eliminate both fear and misunder- 
standing that may arise among pupils as to the meaning of 
the injections and local clinical reactions. 








REMPLOY 


RECENT article in a series on the British Social 
Services discussed the welfare of the disabled. The 
present article is a more detailed examination of one 
section of the work referred to in that article. 

When the economic circumstances of the disabled were 
considered, it was pointed out that several kinds of approach 
were necessary. Some proportion of disabled men and 
women were able to hold jobs in ordinary competitive 
conditions, although often in light rather than in heavy 
industry. At the other extreme were people with disabilities 
so fundamental that they were unable to take part in 
productive industry as such at all. They were, in many 
cases, able to do home work, but from the nature of things 
this had to be regarded as occupation rather than employ- 
ment, although the earnings made were useful. 

Between these extremes is a large middle class of men 
and women who, 
while not able to 
enter into industry 
in the ordinary 
way, are yet cap- 
able of working 
under factory con- 
ditions. Provid- 
ing due regard is 
had to their hand- 
icaps, they are 
capable of pro- 
ducing goods 
which compare 
favourably with 
those produced by 
non - handicapped 
workers. In doing 
so they can add 
to the productive 
resaurces of the 
country and are 
themselves 
(although they 
may not always 
think so) better and happier. It 
is of this latter group that this 
article will speak in more detail, 
and particularly of a large section 
whose work is organized through 
Remploy Ltd. 

It is obvious that, although the 
end product may compare favour- 
ably with that of non-handicapped 
workers, all sorts of special con- 
siderations may have to be given 
to the circumstances in which it 
is made. The disabled workman 
may not be able to work as fast 
or for such long periods. His 
disability may (as in the case of 
epileptics, for example) result in involuntary interruptions 
of his employment; or (as in the case of the physically 
deformed or limbless) may require special adaptations of 
machinery or factory conditions and special arrangements 
for transport to and from home or hostel. Even more 
difficult problems of economics may result. If the disabled 
man is only able to produce the end result after a greater 
expenditure of time and comparative effort, is the resulting 
higher cost to be offset by lower wages or by a higher 
selling price ? In the former case what will the trade unions 
say about this? And in the latter how is the product to 
be sold in an ever more highly competitive world ? 

The general arrangement described here is called 
‘sheltered industry ’—industry carried out under conditions 
adapted physically and psychologically to the limitations 
of the worker. Remploy is the statutory agent in the field. 

There has been a good deal of misunderstanding about 
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by HAROLD KING 


Remploy and it will, therefore, be best to put down the 
facts simply and directly. Remploy Ltd., originally the 
Disabled Persons Employment Corporation Ltd., was 
formed in 1945 as a result of the Disabled Persons (Employ- 
ment) Act of 1944, which gave the Minister of Labour and 
National Service powers to promote a limited company for 
providing employment for severely disabled persons who 
‘ are unable to obtain and keep work under ordinary industrial 
conditions’. The quoted phrase is significant. It must 
never be forgotten that Remploy’s labour force consists of 
men and women who are—to put it brutally—‘ rejects’ of 
ordinary industrial organization. It is the experience of 
most Remploy factories that workers from time to time 
find jobs in normal industrial conditions, attracted by the 
possibility of higher wages or of a different kind of job, 
but the large majority are back again shortly, unable to 
stand the pace. Remploy offers no 
objection to such transference, and, 
wherever it is possible, the workers are 
reinstated in their old jobs. 

There are now 90 Remploy factories in 
England, Scotland and Wales, where 
trades are followed ranging from engin- 
eering to bookbinding. It was a criticism 

of Remploy in the 

: early days that 

Lett: surgical appliances the opening of 
being made by disabled factories was 


workmen in the Remploy 
pushed ahead 
factory at Bolton, Lanes. saith too feat. 
Below: boot- and shoe- is unfortunate 
vepaiving in the sameé that this too rapid 
factory. expansion should 
have taken place, 
i: but it is most 
{ | Ai | j understandable in 
é view of the tre- 
mendous need at 
the end of the war 
to do something 
for the disabled. 
These factories 
at present em- 
ploy approxi- 
mately 6,000 se- 
verely disabled 
persons. Of these, 
almost one_ half 
are disabled 
ex - Servicemen. 
The number of 
women employed 
is so far a very 
small fraction of 
the whole. The 
company also pro- 
vides home work 
on a very limited scale for persons unable to travel to and 
from a factory. Seven of the factories provide specially for 
those suffering from tuberculosis. 

As Remploy’s labour force is thus conditioned primarily 
by the task the corporation was set up to perform, and only 
secondarily by purely economic considerations, so are its 
choice of location for factories and of trades to be pursued. 
A Remploy factory can only be opened where there are 4 
reasonable number of handicapped persons within daily 
reach. It can only do work which can be successfully done, 
with or without adaptation of machinery or processes, by 
persons who could never be normally employed. 

Yet, as voluntary organizations providing employment 
for the blind—and for other handicapped persons—discovered 
long ago, there is no real market where goods inferior in 
quality can be excused on the ground that they were produced 
by handicapped persons, and only very limited markets 
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where any regard will be paid to circumstances of manufac- 

ture at all. On such a scale as Remploy must plan, there 
can be only minor avoidances of the ordinary economic 
considerations of quality and price. Thus, the basic problem 
is, given conditions which would never be accepted by any 
ordinary employer of labour, still to manufacture goods 
which will compete with his in the open market. 

It would be foolish to assert that this problem has been 
solved; it may be—almost certainly is in some contexts— 
insoluble. Iemploy has so far operated at a loss; it can, 
if one wishes to criticize harshly, be described as a subsi- 
dized undertaking. Nor isthe loss inconsiderable. In 1951-52 
it was only a little short of £2} million, or about £1,400 per 
worker employed. But this figure must not be taken at its 
face value. By their earnings in the factories, Remploy 
employees are supporting themselves, in many cases families 
as well. Since they are all normally unemployable they 
would in any other circumstances be a public charge— 
ynofficially estimated at one-third to one-half of this loss. 

There are signs, too, that the loss is likely to be reduced 
in the future. Some aspects of the problem are being solved. 
A wages structure has been evolved, with the co-operation 
of the trade unions, and though it has in its turn created 
some problems, it does work. Markets are being found and 
new trades explored—it was only the other day that the 
dispatch of Remploy’s first exports overseas was announced. 
It is being discovered that the. use of Remploy as a brand 
name is welcomed, and in general there are indications that 
steadier markets and longer runs are becoming more secure. 

But this is not the whole of the story. As in every kind 
of work that includes an element of social service, a proportion 
of the return cannot be measured economically. On the 
one hand we have a picture of men and women who, through 
sickness and accident, have come to feel themselves unwanted 
members of the community, condemned generally through 
no fault of their own, and often through accident for which 
they were not responsible, to eke out a painful life in wasting 
idleness. Far too many still have to envisage this kind of 
future, for Remploy is still only providing for a proportion 
of the severely disabled. On the other hand are men able 
to live a reasonably normal life, to go to their daily work 
with their mates, to be profitably employed and to draw 
their regular pay packet. Of course they grumble; there 
are very few groups of British workmen who do not grumble 
—and in any case these men have something to grumble 
about. But the difference between these contrasting pictures 
is striking and worth paying for. 

Some at least of Remploy’s employees do not grumble. 
The writer went to one of their factories recently and had 
the opportunity of talking informally to a number of men 
engaged on different occupations. The one word which 
was repeated in these many conversations was ‘ security ’. 
They felt themselves safe in a world that is insecure for the 
best of us and must at times seem terrifying to those who 
have less than the full human equipment with which to 
meet it. 

What does a Remploy factory look like? The one I 
saw was engaged in the manufacture of surgical boots, 
crutches aud other helps and gadgets for the disabled. At 
first sight it looked no different from any other factory, 
though a little lighter and airier than some perhaps. It 
was only when one got closer among the workmen or talked 
to both men and management that one realized the differences. 
In conversation the impressive thing was the difference in 
outlook. These men were facing problems unlike those of 
ordinary industry. They knew it and were determined to 
solve them. In among the benches one marvelled at the 
ingenuity with which men had been enabled to carry on with 
normal work, despite in some cases injuries that must at 

first have seemed forbidding indeed. Every man had been 
trained on the premises and most of them seemed efficient 
and careful in their work. 

No description could do justice to the atmosphere which 
one sensed on walking round the benches and chatting with 
the men—with on my part a great deal of embarrassment 
for fear I might say the wrong thing. The embarrassment, 
however, seemed to be much more on my side than on theirs, 
for these men talked freely about the new ways in which 
they had had to learn to face life. There is only one way 
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I can suggest that will enable you to experience this 
atmosphere and see something of the work that is being 
done. Remploy welcomes visitors. Why not contact a 
nearby factory, make up a party and see for yourself ? 





Above: the Dibbinsdaie Ward, one of the main wards in the new 
department, and below, a side ward. 


Clatterbridge Hospital, Bebington 
NEW EAR, NOSE AND THROAT DEPARTMENT 


HE new Ear, Nose and Throat Department at Clatter- 

bridge Hospital, Bebington, Cheshire, was opened on 
September 25 by Mr. Thomas Keeling, C.B.E., M.A., J.P., 
chairman of the Liverpool Regional Hospital Board, and of 
the Board of Governors of the United Liverpool Hospitals. 
The new department has been developed in two adjoining 
hutments left over from a wartime military hospital 
established on the Clatterbridge site. These hutments have 
been adapted and converted to provide male and female 
sections, each with a main ward of 10 beds and two side 
wards—a total of 24 beds—treatment room and all the usual 
ancillary rooms. The two sections are connected by a covered 
passage. The cost of the scheme is estimated at £14,000. 

In his remarks, Mr. Keeling stated that the ear, nose and 
throat waiting list was the largest of any specialty in the 
Liverpool Region. There are 550 beds for these cases 
in the Region, but it is calculated that a further 150 beds are 
required. In 
Birkenhead, 
Wallasey and 
Wirral there are 
1,013 patients 
waiting for ear, 
| nose and throat 

| treatment as in- 
patients, and it 
' was hoped that 
the new unit 
* would assist in 
' reducing the 
waiting peziod. 
* Finally Mr. 
Keeling paid 
tribute to the 
considerable 
regard in which 
the Regional 
Hospital Board 
held _ Clatter- 
bridge Hospital 
for its nursing 
achievements, 
and made es- 
pecial mention of the high esteem felt for Mr. W. J. B. 
Groves, the secretary of the Central Wirral Group. 








Sister for South Africa 

I should be glad if you would allow me to 
make known to your readers a request I 
have received from my son who is a medical 
missionary, also a priest, in Cape Province, 
South Africa. 

He is in charge of a hospital of about 70 
beds at St. Matthews in the Diocese of 
Grahamstown and urgently requires the 
help of a sister for six or nine months to take 
the place of one who is coming home on 
furlough for that time. 

All expenses including fares would be 
paid. I shall be glad to go into the matter 
in more detail with any of your readers who 
may be attracted by such a proposal and 
would be good enough to write to me. 

I. B. L. Spatpine (Mrs.). 
237, Chesterton Road, Cambridge 


Does Professionalism Matter ? 


Let me congratulate you on the most 
stimulating editorial in the Nursing Times 
of October 31. Of course professionalism 
matters, and every true nurse at heart will 
agree with you, but before criticizing the 
attitude of trades unions or other repre- 
sentative bodies, let us be sure that we in 
the profession are doing all we can to 
inculcate the professional spirit amongst all 
members in our own profession. If we are 
not, then many valuable members of our 
profession will turn to those organizations 
of which you have given us — to quote from 
your editorial—" sufficient evidence of the 
undesirability of entrusting (their) interests 
to an organization which shows so little 
regard for the spirit which inspires (their) 
work ”’. 

It was interesting to read that the Royal 
College of Nursing has as one of its main 
objectives “‘to promote the advance of 
nursing as a profession in all its branches ’’. 
A commendable objective indeed, were this 
really true, but the very fact that the Royal 
College refuses to accept trained fever, 
mental, mental defective and children’s 
nurses and nurses in tuberculosis hospitals 
as members, forces these professional people 
to seek some form of group security else- 
where. 

How very wonderful it would be to see 
the whole of the nursing profession united 
and represented by one professional body— 
surely this is not such a lot to ask for in this 
enlightened period ? 

lf professionalism really matters to any of 
us—female or male—then unless we are 
eventually to be swamped by increased 
numbers of nurse trade union members, we 
must alter out-dated policies, and be less 
resistant to change. Otherwise members of 
the profession following us in the future will 
have this generation to blame for their 
reduced status in the eyes of the community. 

W. KEITH NEWSTEAD, 
Principal Tutor. 


{The professional associations of nurses 
referred to above can be affiliated to the 
Royal College of Nursing through its affilia- 
tion scheme. In this way the College offers 
to the nursing profession the opportunity 
of being united and represented by one 
professional body.—Editor.] 


* e a7 


I have read with interest the editorial 
in the Nursing Times of October 31, and 
have taken the opportunity of perusing the 
article in the health edition of Public 
Service. I do not think it is quite fair to 


attribute the views expressed as being those 
of N.A.L.G.O. The journal carries a state- 


ment to the effect that signed articles* are 
not necessarily to be regarded as expressing 
the considered opinion of the Association. 
In the same edition of Public Service I see 
that the editorial refers to conditions of 
service for the hospital nurse, and stresses 
that even more improvements should be 
made—surely this is more in line with the 
policy of N.A.L.G.O. ? 

In my opinion, the article quoted has in 
fact been written with the idea of provoking 
discussion, and to draw attention to certain 
matters which, in the opinion of the writer, 
detract from the better functioning of the 
medical profession and some of its ancillary 
services. I hesitate to suggest that, per- 
haps as a result of your article, it will give 
the impression that nurses have fallen 
right into the trap, and indeed may give 
him additional matter with which to press 
his argument. 

I must say after reading the article, I 
almost agree with the writer in many 
respects and particularly when he says 
“‘ Does it matter after all whether an occupa- 
tion is called a profession or not? What 
is essential is that standards of entry should 
be sound; training adequate; standards of 
practice above reproach; and economic 
conditions fair.’’ Surely we as nurses are 
trying to lessen the animosities which we 
must admit do exist within the framework 
of the Health Service. 

I feel that all the occupations or profes- 
sions, while naturally wishing to safeguard 
their own particular interest, should be 
prepared to give and take more in order 
to benefit to the utmost the individual 
whom we are all trying to serve. 

K. M. Avis. 


*[The article appeared under the name 
Delator.—Editor. ] 
. * * 


You publisged in your issue of October 31 
two articles on professionalism without 
defining the term. May I take it that a 
profession is made up of people who, in order 
to offer a specialized service, have taken a 
course of training, have satisfied the mem- 
bers of the profession of their technical and 
moral competence, who protect those 
members who are a credit to the profession 
and discipline those who are not, and who 
protect the working conditions of members 
so that they can give, unhindered, the 
service which they are qualified to offer ? 
If so, members of different professions 
should have little difficulty in under- 
standing each other, and should be given 
considerable freedom of decision when 
working together. 

If a nurse is a truly professional person, 
why cannot she be left to settle with the 
doctor with whom she works whether she 
should take blood samples, immunize 
patients or give intradermal tests? In 
mental hospitals the sister in charge of the 
admission ward not uncommonly does these 
things. The patient is more used to her than 
to the doctor; sister can choose a time when 
the ward is free from interruption and the 
patient is co-operative, as the doctor cannot. 

Since most mental nurses never need to 
carry out these procedures it would be a pity 
to add them to the already full General 
Nursing Council syllabus, but if the doctor 
in charge teaches the nurse and is satisfied 
of her competence surely they could share 
the responsibility in case of an accident. It 
is suggested that the nurse would be neglect- 
ing her other duties. If she is truly pro- 
fessional she can tell the doctor so, They 
can then agree that both are overworked 
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and understaffed, but that for the good of 
the patient the work must be done. I should 
regret any outside body, no matter how 
good its intentions, interfering in the 
subsequent discussion on which of the two 
does the work. 

Another point has been raised, namely 
snobbery. Snobbery seems to be an 
occupational risk, wherever one worker's 
standard is higher than another's. I prefer 
people not to be snobs, but I should prefer 
a nurse to be conscientious, skilful and 


snobbish rather than none of these things, 


N. Rep, 


~ * 8 


I thank you for the editorial in the 
Nursing Times of October 31, Dogs 
Professionalism Matter ? 

I would suggest to the National Associa. 
tion of Local Government Officers one 
simple means by which they may establish 
a dividing line between ‘ profession’ and 
‘trade’. They need only ask themselves 
whether the work at issue is concerned with 
human beings or with ‘things’. To 
question the right of nursing to be recog- 
nized as a profession is a dis-service and an 
insult to the dignity of the human race, 

It might be questioned whether literature 
and journalism can answer to this test and 
here again I would say ‘Yes’. The 
influence for good or evil of the printed 
word on mankind is incalculable. 

It is a matter for regret that those to 
whom this editorial most personally applies 
are probably the least likely to read it. 

E. M. Warp. 


Appreciation 
Miss M. A. Boden would like to thank all 
the present and past members of the staff 
for the delightful gifts received on the 
occasion of her retirement from Nottingham 
Children’s Hospital. 


Crumpsall Hospital, Manchester, 8 


Miss Nora B. Linton, midwifery tutor, 
retires at the beginning of January 1954, 
after 30 years’ service. Will Crumpsall 
trained nurses who wish to associate them- 
selves with the presentation to Miss Linton 
please send donations to Mrs. I. M. Comber- 
Higgs, matron, Crumpsall Hospital, Man- 
chester, 8. 


— 


Urban District Councillor 

Mrs. Constance Mary Drury, district 
nurse at Brigg, Lincs., has been elected 4 
member of Brigg Urban District Council at 
the recent by-election. 


Honorary Surgeon Dentist to the Queen 

The Queen has been graciously pleased to 
appoint Thomas Rankin, Esq., O.B.E,, 
L.D.S., F.D.S., to be Honorary Surgeon to 
Her Majesty in Scotland. 


Blind Physiotherapists’ Conference 

Neraly 100 war-blinded physiotherapists 
met in conference at St. Dunstan’s training 
centre and holiday home near Brighton, in 
October. During the conference lectures 
were given by Dr. I. H. M. Curwen, of the 
Physical Medicine Department, St. Thomas’ 
Hospital, on Ultrasonics, and Mr. T. T. 
Stamm, F.R.C.S., of Guy’s Hospital, on 
Arthroplasty, with special reference to 
the hip. 
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MOBILE 


ABSTRACTS 


An experiment in 


a children’s 


of the Children’s Wing at Whittington 

Hospital, Highgate, for Pathé News 
camera team was making a ‘ short’ of the 
mobile abstracts exhibition installed in the 
ward. Mr. Kenneth Martin, the artist 
whose: models were being exhibited, was 
obligingly playing in the film, and appeared 
to be as readily accepted by the young 
patients as were his mobile models hanging 
from the ceiling at intervals and gently 
swinging and changing pattern in the 
imperceptible currents of air. Sister 
Young was kept busy welcoming interested 
visitors from far and near, drawn to her 
ward of long-stay tubercular meningitis 
patients whose reactions to this novel form 
of art it was desired to observe. Dr. Simon 
Yudkin, senior paediatrician, also looked 
in to watch progress of the film and to chat 
to the visitors about this experiment in 
which he had co-operated with the artist 
in installing the models in this novel 
setting. 

Mr. Martin had himself experienced the 
interest of lying in bed and watching one 
of these mobile abstracts and this had 
suggested to him the idea of trying their 
effect experimentally with sick children. 
The patients in Ward 17 had taken to the 
models at once, and protested emphatically 
when the most showy one—an affair of 
brass strips arranged in a moving spiral— 
was temporarily removed to try its effect 
out of doors. 


Act was cheerful bustle in Ward 17 


Unprejudiced Appreciation 


It was noted with interest that the 
workmen who installed the exhibits were 
most appreciative of them, and it was 
Suggested by the artist that both they 
and the children were ready to accept this 
essentially modern art expression because 
they were unprejudiced by the study of 
conventional techniques. 

Mr. Martin describes these works as 
“abstract art expressed in movement, 
instead of in the static medium of painting”’, 
and stressed that his models are pure 
ets and not intended to express an 
ea. 


Quiet Harmony 


His models are delicate affairs of thin 
and pliant wire which bend of their 
own weight into graceful arcs from the 
ends of which depend discs or planes of 
metal painted in quiet, harmonious colours; 
as the wires waft gently in the breeze they 
form and reform into interesting patterns 
with a graceful, unhurried movement which 


ward 

















Above : a staff nurse at Whit- 
tington Hospital, Highgate, 
and a young patient study 
one of the mobiles which hangs 
from the ward ceiling. 














Left: Kenneth Martin, 

designer of the mobiles, shows 

one of his fascinating examples 
of abstract art. 










has a soothing, almost mesmeric effect. 
Mr. Martin makes use of mathematics in 
constructing his models, though he says 
this is not essential. He builds them up 
as he goes along, and does not plan or 
design them in advance and, indeed, cannot 
foresee how they will turn *out until he 
has completed them. The models are 
varied in materials, treatment and design. 
One is composed of flat, water-lily leaf 


shaped planes, on thin steel rods and. 


coloured—one a warm, dull red, another 
a cool, light red, a third black and a fourth 
deep cream. Above them is arranged a 
larger polished metal disc, in which they 
are reflected either singly or in changing 
pairs as they circle and move to changing 
levels, achieving what their creator describes 
as harmony in colour and movement. 


Soothing 


Most of the children in Ward 17 are 
sitting up in their beds or dressed and 
even moving about the ward. Four of them 
are deaf as a result of their illness, and for 
them speech therapy and lip-reading are 
included in the instruction given by the 
teachers who regularly visit the ward. 
Most of the children have now become 
accustomed to the exhibits in the daytime 
when they have other distractions, but the 
paediatrician said that it was noticeable 
that when they are put to bed in the 
evening they find the mobile models inter- 
esting and soothing to watch. During the 
shooting of the film, 15-month-old Christine, 
lying in her cot, had her gaze riveted on the 
moving abstracts, while the bustle of 
cameramen with their apparatus, coils of 





flex and other impedimenta, left her 
quite unmoved. 

It is intended later to try a similar 
experiment with these mobile abstracts in 
an adult ward; it would perhaps. be inte1e 
esting also to test their effect on bed 
patients in a mental hospital. E.E.P. 


THE JENNER MEDAL 


At the Royal Society of Medicine in 
Wimpole Street on October 16, Mr. A. T. 
Glenny, F.R.S., was awarded the Jenner 
Medal for his outstanding contribution to 
the prevention and control of epidemic 
diseases, notably diphtheria. Mr. Glenny’s 
work over many years in the Wellcome 
Research Laboratories has been directly 
responsible for reducing the annual death 
rate from this disease in England and 
Wales from nearly 10,000 at the beginning 
of the century to 33 in 1951. 

The Jenner Medal, a major medical 
honour, was instituted in 1896, and to date 
has only been awarded 12 times. 


BRITISH EPILEPSY ASSOCIATION 
HANDBOOK 


A new handbook on epileptic colonies 
in England and Scotland has_ been 
published by the British Epilepsy Associa- 
tion, price Is. per copy. This publication 
gives in handy form brief particulars about 
10 colonies—method of admission, admin- 
istration, charges, age and type of patients 
eligible, facilities for training, recreation, 
occupations, etc., conditions of discharge 
and present prospects of admission. The 
information given is intended to guide those 
who wish to select the institution most 
suitable for a particular patient. 

















Holiday at a Summer School 


at a summer school. Although work was 

the primary aim, play was also considered 
important, and I should unhesitatingly 
describe the fortnight as a holidays The 
summer school was run by London Uni- 
versity Extra-Mural Department, and was 
held at Wye College in Kent. There wasa 
variety of subjects to choose from—social 
studies, with emphasis on sociology, social 
history, philosophy or _  p&Sychology; 
literature, art and music; horticulture, 
international affairs and archaeology. 

Wye College was founded in the 15th 
century by Archbishop Kemp as a seminary 
for secular clergy. The clergy were driven 
away during the Reformation, and the 
seminary became a grammar school, being 
used for this purpose until the 19th century 
when it became an agricultural college. The 
buildings are in a beautiful setting of 
cultivated gardens and natural countryside 
with the pleasing swell of the downs beyond. 
Ancient buildings with diamond-paned 
mullioned windows surround brilliantly 
green turfed courtyards. Some of the 
students were housed in the college in single 
study bedrooms, and some at the new hall 
for girls which was only completed two 
years ago. The long wall of its rectangular 
entrance hall is painted in off white. The 
opposite wall is built entirely of glass 
sections which are softened by long curtains 
in tan and blue. The two short walls are a 
vivid blue colour; one of these has a skirting 
of indoor plants. The ceiling, which is also 
off white, undulates gently from one end to 
the other, adding a touch of frivolity to the 
general effect of lightness and gaiety. 
Primrose coloured corridors lead off from 
the hall to pale blue bedrooms. 

From the bedroom windows one can see 
the large crown cut out of the hillside for the 
Coronation of Edward VII. Its white 
outline is clear for miles around. 

Our day started uncomfortably early with 
a warning bell rung at 7.30 and work started 
in earnest at 9.30. There were about 150 
students attending the course, and they 
provided a variety of nationalities and 
occupations. There were Swiss, Japanese, 
American, African, Indian and German 
students; among the British, the varying 
occupations included labourers and lawyers, 
housewives and health visitors, graduates 
and gardeners, nurses and naturalists. 

I was taking the course on social studies 
and our theme was to be The Individual 
and Society. My group concentrated on the 
social history and social philosophy angles 
of this subject. First there was a general 
lecture for all the social studies students; 
then over a cup of coffee we thrashed out 
the arguments which had not been dealt 
with to our personal satisfaction during the 
lecture. Next we broke up into our small 
groups fora seminar. When we were sitting 
comfortably in armchairs round the tutor, 
one student would read a short prepared 
paper on the topic for discussion, which 
formed a ‘jumping off ground’ for the 
other members of the group. I think that 
this is a valuable and stimulating type of 
tutorial, as it gives the leader a vested 
interest in the discussion, and puts the 
others on their mettle to make an equally 
useful contribution. In my group there 
were a Swiss, an Indian, a Japanese and an 
African, so that on every subject we heard 
about similiar problems in all those countries. 

A course such as this introduces one to 
the many dimensions of human personality 
which were previously journalese in one’s 


] SPENT a very happy fortnight this year 





morning paper. For the first few days we wore 
identification badges. They were a useful 
starting point for conversation with anyone 
and accelerated our willingness to converse 
with unknown people. 

The horticultural group were studying 
pest control (mainly serious-faced men 
here!) and this provided ground for such 
exquisitely witty jokes as: ‘‘ Hello, what 
pests are you controlling ? ”’ 

There was no compulsory work in the 
afternoons and evenings. On the other 
hand, we had essays to prepare for private 
tutorials, papers for seminars and reading 
to enable us to take part in discussions. 

There were lectures on most evenings on 
subjects such as Luminescence, The Effect of 
Sculpture on Modern Painting, and The 
European in Kenya. Attendance was 
voluntary. 

There was plenty of free time and 
opportunity for entertainment. Tennis, 
squash and cricket could be played in the 
college grounds and there were film shows 
and dances on several evenings. Wye is 
within easy walking distance of the Kentish 
downs, and there are several very pretty 
villages a short bus or cycle ride away. 
Chilham, in particular, was the most perfect 
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example of a Tudor village that I have ever 
seen. The countryside provided a refreshin 
pastoral scene on every side. A paradise for 
those interested in ancient historica] 
buildings and reminders of dead monarchs, 
Canterbury is near at hand. In Canterbury 
one can travel along ancient waterways and 
penetrate the murky tunnels through which 
15th century boats proceeded on their 
leisurely way. 

We also visited a Kentish coalfield. 4 
party of 20 or so oddly dressed men ang 
women entered the pit cages to shoot 3,000 
feet down through the earth, and emerged 
three hours later looking more like each 
other than when they went down, thanks 
to a liberal application of coal dust all over 
their persons. Many had to revise their 
ideas about mollycoddled miners with sky- 
high wages. 

When we got back, we found, as usual, 
groups of painters posing and painting each 
other, and the sounds of a Haydn Violin 
Sonata coming from the music room. 

One of the most pleasant things about the 
summer school was the friendly co-operation 
and enthusiasm shown by students and 
staff. One felt that every effort had been 
made to give the students ‘the best for 
minds and bodies. In fact the staff ate, 
worked and played with the students. The 
fact that many students were there for the 
fourth and fifth time running shows the 
school has an infectious spirit of its own, 
Monica NEwMaRK, S.R.N., H.V.Cert. 


Our Village Show 


by G. L. BALDOCK 


FTER three years of retirement at 

Much In Little I really feel I belong. 

One of the highlights of the village is 
the annual show of flowers, vegetables, 
preserves, cakes, etc. Until this year I 
have stood in awed amazement as potatoes, 
carrots, turnips, parsnips and onions took 
on such a completely different aspect when 
washed to the brilliant cleanliness required 
for exhibition—they always seemed such 
wonderful specimens and of such an 
unobtainable standard that I felt I could 
never aspire to such heights and should 
always be an interested onlooker. 

However, some months or so back I 
noticed that some of my vegetables were 
doing astonishingly well and I had ordered 
some special gladioli which I hoped would 
also do well. I took great pains with 
thinning out and decided that I would 
take a chance and show something. I have 
a large garden a short distance away from 
the cottage and have had great encourage- 
ment from the village gardener who takes 
a very fatherly interest in all my efforts 
and gets really cross if my rows are not 
mathematically straight. He frequently 
remarked “‘they beetroot’’ (or ‘‘they onions’’) 
“be good enough for the Show’’, and 
several locals looking round some . weeks 
before said I ought to show so and so. 

I sent in six entries about a fortnight 
previously, and if watching could have 
made things grow I should have had firsts 
in everything. But there were many 
heartbreaks—peas that had been yielding 
a good proportion of nines and tens began 
to wear themselves out and have a bare 
eight, while the next lot of late ones were 
just not advanced enough. One has one’s 
eye on beetroot and parsnips to discover 
that there are only two of a size and it is 
essential there should be three. So in the 
end I decided on gladioli, a collection of 
six different vegetables, a collection of six 
pods of peas and a bunch of parsley. 





The night before, the old gardener came 
round to help me dig up the best, and 
feverishly nearly, dug a row of parsnips 
getting the right shape; the farmer came 
along and made his comments, there was a 
lot of friendly banter, then they had to be 
washed and groomed. When the great 
day came all had to be delivered by 11 a.m. 
when the judges arrived from Callington. 
We were given our labels with our names 
sealed until the judges had finished. After 
one glance at other people’s marvellous 
gladioli etc., I left knowing that it had 
been great fun but quite certain I did not 
stand a chance. 

I went back at 5 p.m., and noticed that 
people seemed full of smiles. My first 
visit was to the peas—my pods had been 
opened but that was as far as it went. 
Next to the gladioli where I saw a blue 
ticket . . . . impossible, it must have got 


‘out of place—then I read ‘ First Prize, 


Mrs. Baldock’! I felt almost giddy, then 
went on to the collection of six vegetables— 
another blue ticket, This was unbelievable! 
Then the parsley—a yellow ticket this time, 
which meant a third prize. I felt as if 
I had successfully passed an examination. 
Everybody was most generous in congratu- 
lations, and I cannot yet get over the 
feeling that my vegetables had that wonder- 
ful uplifted look as if they were on their 
best behaviour and my gladioh seemed to 
glow with an inner brilliance. 

One gets wonderful advice as regards 
sowing parsnips in drainpipes, growing 
cucumbers with small planks of wood on 
either side, putting beans in water and 
then a weight on them to make them 
straight etc., but I am afraid I did none 
of these things. 

I am quite sure that next year I shall 
enter for many more classes, and if any of 
you live in a village and are keen gardeners, 
do not hesitate to send in your entries— 
you never know what may happen. 
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Jamaican Nurses Look Forward 





HE fifth annual summer school of the 
Jamaica General Trained Nurses Asso- 
ciation was held at the University 
College of the West Indies from July 22 
to 30. The opening session was attended 
by Lady Foot, wife of the Governor of 
Jamaica, who introduced the guest speaker, 
Mrs. Rose Leon, Minister of Health and 
Housing. The chair was taken by Dr. C. C. 
Wedderburn, Assistant Director of Medical 
Services. 
The aim of the summer school was 
indicated in the theme of this year’s pro- 
me, Looking Forward.. It brought 
together members of the profession for 
discussion of questions of general interest 
and significance to nurses as active citizens 
of the West Indian community, as well as 
specific professional topics. This programme 
was planned by a sub-committee of the 
Association in collaboration with the extra- 
mural department of the University. During 
the morning sessions the subjects reviewed 
were Population Problems in the Caribbean; 
The World Bank and our Health; Aspects 
of Nutrition; Housing in Jamaica; 
Haitian Peasant Life, and British Caribbean 
Federation. Handicraft classes produced 
an impressive display of pottery, fabric 
painting and straw work. 
Afternoon sessions were arranged so that 
a choice of special interest could be made. 
A lecture by a specialist in the medical 
profession was always followed by a talk 
and demonstration by the nurse member of 
his team. The public health session was a 
particularly topical one when for the first 
time the story was told of the recently 
concluded BCG campaign. This was a 
project of WHO assisted by funds from 
UNICEF and carried out by a team of local 





doctors and public 
health nurses. Even- 
ing sessions were of 
recreational and cul- 
tural value and in- 
cluded an illustrated 
talk on musical ap- 
preciation and a con- 
cert in which local 
songs and dances 
were featured. 

This summer school 
will long be remem- 
bered as one of the 
milestones in the life 
of the seven-year-old 
Association, for the 
news of Jamaica’s 
admission to mem- 
bership of the Inter- 
national Council of Nurses, which was voted 
at the Grand Council Meeting of the 
Quadrennial Congress in Brazil, had been 
cabled in time for the opening session by 
the Association’s delegate, Miss Thelma 
Evelyn. 

Highlight and inspiration of many of the 
activities of the summer school was the 
presence of distinguished international 
members of the profession who accepted 
Jamaica’s invitation to call on the way 
from Brazil to their respective homes. 
Visitors were Miss Gerda Héjer, first vice- 
president of the International Council of 
Nurses, Miss Karin Elfverson, associate 
president of the Swedish Nurses Associa- 
tion, Miss Marjorie Marriott, deputy 
treasurer of the International Council of 
Nurses, Miss Jean Wilson of Toronto 
University School of Nursing, and Miss 
Helen McArthur and Miss Pearl Stiver, 





New Group Preliminary School 


HE opening ceremony of a new group 

preliminary training school at Leaming- 
ton, instituted by the South Warwickshire 
Hospital Group of the Birmingham Region, 
was performed by Professor J. M. Smellie, 
O0.B.E., T.D., M.D., F.R.C.P. Professor 
Smellie is head of the Department of 
Paediatrics and Child Health of Birmingham 





























University Medical School, and chairman 
of the Birmingham Area Nurse Training 
Committee. 

Alderman W. L. Dingley, chairman of 
the group management committee, said 
that in the past few decades there had 
been, perhaps, a tendency to ‘ over-depart- 
mentalize ’, over-segregate and over-special- 
ize—but he thought 
that a group prelim- 
inary training school 
such as this was a 
step to counteract 
such a tendency. 

Professor Smellie 
reminded his audi- 
ence that there were 
some 51,000 nurses 
now in training and 
approximately 1,000 
training schools 
recognized by the 
General Nursing 
Council. He felt that 






Professor Smellie 
talking to some of the 
students. With him 


ts Alderman W. L. 
Dingley. 


tion, with international guests. 
Vernon, President-elect; Miss R. N. Barrow; Miss M. Z. Smith; 
Miss Stiver (Canada); Mrs. G. March (Secretary); Miss K. 
Elfverson (Sweden) ; 
Felsted. Seated: Miss E. Bailey (Treasurer); Miss H. McArthur 
(Canada); Miss G. 









Some members of the Jamaica General Trained Nurses Associa- 


Left to right, standing: Miss C. 


Miss J. Symes (Past-President); Miss 
Héjer (Sweden); Miss M. Marriott (Great 
Britain). 


president and executive secretary of the 
Canadian Nurses’ Association. 

Members of the summer school were 
addressed by the Canadian nurses who had 
to leave at an earlier date. Miss Héjer, 
Miss Elfverson and Miss Marriott addressed 
a very well-attended meeting, at which the 
public were also present. 

Lady Foot entertained the international 
guests with members of the Executive and 
Auxiliary Committee of the Association to 
tea at King’s House. After divine service 
on the Sunday, a trip to the north coast 
60 miles away and a sea bathing picnic 
gave the visitors the opportunity to see 
some of the island. 

A dinner, attended by over 100 
nurses and their guests, celebrated Jamaica’s 
membership of the International Council 
of Nurses and honoured the international 
visitors. 






the quantity of training schools might well be 
reduced by grouping and the quality of the 
training consequently enhanced. “In my 
own specialty, for instance,’’ he said ‘‘can a 
children’s ward of a dozen or so beds in a 
small hospital (half of them probably tonsil 
and adenoid cases) really provide that 
experience of the nursing of infants and 
young children that nurses ought to have 
during their training? ’’ He thought that 
such small units should be abolished and 
be replaced’ by larger, well-equipped child- 
ren’s units or departmen.s. 

The new- training school is quite near 
the General Hospital in Leamington. 
It has been excellently adapted from 
a semi-derelict building, with the addition 
of a large bungalow-type demonstration 
room. This is well equipped. and with 
windows on three sides it is light and cheer- 
ful, though provided with dark blinds for 
use when educational films are shown. A 
short covered path connects it with the 
main school, in which is a lecture room, 
recreation and study rooms and a four- 
bedded dormitory for the students from 
the most distant hospital of the group 
(Stratford) who cannot return to their own 
hospital in the evenings. 

Miss Gates, the sister tutor in charge, 
has delightful quarters and the building 
throughout is charmingly planned and 
decorated, achieving a bright and cheerful 
effect. A new school starts each month 
and 25 students can be accommodated. 





Nursing Times, November (4, 1958 


Nursing School News 


Above: prize and certificate winners at Weston-super-Mare General 
Hospital, with, centre, Miss M. B. Powell, matron, St. George's 
Hospital, London, who presented the prizes. 

[by courtesy Weston-super-Mare Mercury] 


Right: Mrs. C. R. Attlee, with a group of prizewinners from the 


Paddington Group of Hospitals (St. Charles’, 


Paddington and the 


National Temperance Hospitals) after she had presented their awards. 


Clatterbridge Hospitals 
HE Mayoress of Bebington, Mrs. C. F. 
Reid, deputizing for Mr. H. A. Goddard, 
presented the awards in September. 

Miss N. M. Birch, matron, Clatterbridge 
General Hospital, commented in her report 
that the comfort and well-being of the 
patient was often forgotten in a welter of 
administrative statistical detail. 

The gold medallist was Miss I. D. Labinjo 
and Miss J. Skinner was the winner of the 
silver medal. The senior nursing prize 
was presented to Miss M. E. McKenzie. 


Miss L. R. S. Titley, 
matron of St.Charles’, 
on behalf of the matrons of the Group, gave 
an account of nursing conditions 200 years 
ago as revealed in some of the hospital 
records which are now museum treasures. 
She mentioned the fact that it was a pupil 
of Miss Nightingale who started the first 
nursing school in their group of hospitals. 
The winners of the Lawrence medals 
and prizes were Miss A. Kovesdi (Padding- 
ton) and Miss B. Kearney (St. Charles’). 
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Above: after the prizegiving of Alder Hey 
Children’s Hospital, Liverpool. Front row, 
second from left: Miss Tolmon, deputy 
matron; Miss K. I. Cawood, matron; Dr. 
Crosbie, physician superintendent; Miss J. 
Ward, gold medal; Lady Maxwell Fyfe, 
who presented the awards; Miss M. F. Barker, 
silver medal; My. Barton, J].P., chairman, 
and Mrs. Mabbs, principal tutor. 


Paddington Group Hospitals 
URSES from St. Charles’ Hospital, 
Paddington Hospital and the National 

Temperance Hospital received awards from 
Mrs. C. R. Attlee, who spoke of the pleasure 
it gave her and of her admiration for nurses. 

Presenting the report of the hospital man- 
agement committee, Alderman Frederick 
Lawrence, J.P., L.C.C., who presided, 
referred to the fact that this was the first 
quinquennial year since the establishment 
of the National Health Service. 
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Weston-super-Mare General Hospital 


ISS M. B. Powell, matron of St. George's 
Hospital, London, presented the prizes 

and urged the students to bear in mind 
“co-operation, example and inspiration ”. 
Speaking of the need for nurses for mental 
hospitals, she said ‘“‘ It is no good turning 
out nurses if they are not prepared to 
go to places such as mental hospitals, 
where there is a tremendous need. Nurses 
must regard themselves as akin to mission- 
aries—to go where needed most.’ She 
urged nurses who left the profession for 
marriage to return to it when their 
families had grown up. 

Miss N. G. Trahearne, matron, reported 
improved facilities for patients and staff. 

The silver medal and chairman’s prize 
were won by Miss E. V. Baker; the prize 
for the runner-up for medallist went to 
Miss M. E. C. Rosenblatt, and the third- 
year nursing examination prize was won 
by Miss E. M. Harris. 


Below: at the first presentation of awards for 
Staie-enrolled assistant nurses at Nunnery 
Fields Hospital, Canterbury. Left to right, 
front row: Mr. E. J. Mount, chairman, 
Canterbury Hospitals Group; Miss Slawin, 
assistant matron; the Mayor, Alderman H. P. 
Dawton, who made the presentations; Miss 
W. Tower, Councillor W. H. Chessell, and 
Dr. J. D. Roche, medical officer. 
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Standing Committee of the Royal 

College of Nursing was an interesting 
and friendly occasion. The representatives 
heard first-hand accounts of the Congress 
in Brazil after the business meeting; they 
filled the half hour allotted to question time 
with a wide variety of queries; and four 
Branches presented cheques to the President 
for the Educational Fund and for the Nurses 
Appeal Committee of the Nation’s Fund for 
Nurses. 

Miss M. Macnaughton, newly-elected 
chairman, presided and opened the morning 
session by welcoming Miss M. E. Smart, an 
assistant secretary of the College who is 
to be Branches secretary, in succession to 
Miss B. Yule, now secretary to the Sister 
Tutor and Ward and Departmental Sisters 
Sections. Miss Macnaughton also asked 
representatives to make themselves known 
to each other and to the area organizers 
and other College staff (who were wearing 
name discs). 

Miss Smart presented an interesting report 
on the activities of the Branches based on 
reports and programmes of events sent in 
to headquarters from some, though not all, 
of the 175 Branches and Sub-Branches. 
Many study days had been arranged and 
several Branches had held discussions on 
the hospital job analysis report; others 
had arranged a showing of the film A 
Two- Year-Old Goes to Hospital on which 
articles had appeared in the Nursing Times 
of April 11 and April 18. Branches had 
also arranged meetings to hear about the 
International Council of Nurses Congress 
in Brazil; members had visited many 
places and institutions of special interest 
and had co-operated with other associations 
and organizations. Attention was drawn 
to the opportunity for Branches to submit 
names for nomination to boards of governors 
and hospital management committees, 
which was an important aspect 
of their work; recommenda- 
tions should be sent to head- 
quarters forthwith and nomi- 
nations should be held in 
teadiness for submission when 
Tequired at short notice. 

Reporting on the work of 

the four area organizers for 
England and Wales, Miss 
Smart referred to Miss Mont- 
gomery’s visits to the Isle of 

in connection with the 
Island’s discussions on salaries, 
and the formation of a new 
Branch. Miss Warren had 
been closely associated with 
the development of work at 
the new Birmingham Centre 
of Nursing Education and had 


Ts October meeting of the Branches 





Branch 


Miss M. Macnaugh- 
ton, chairman, wel- 
comes representatives. 
Seated left to right: 
Miss M. F. Car- 
penter, Miss F. G. 
Goodall, Miss M. E. 
Smart, Branches Sec- 
vetary, Miss L. Jf. 
Ottley and Mrs. A. A. 
Woodman. Miss M. 
D. Stewart is behind. 


been visiting mid-Wales. Miss Baly had 
been invited to many of the small hospitals 
in country districts in the Western Area, 
and Miss Copley, Eastern Area Organizer, 
was holding a series of meetings with 
Branch officers to discuss recruitment. All 
the Area Organizers had assisted members 
in professional difficulties. 


Section Reports 


Continuing with the reports from the 
Sections, Miss Smart referred to the 
activities of the Public Health Section in 
regard to the daytime care of children under 
five years of age, and meetings with other 
associations in connection with the care of 
children and the work of the health visitor. 
The Occupational Health Section reported 
the publication of a leaflet giving the 
revised salary scales recommended for 
nurses in industry and the proposal to 
open the examination for the Industrial 
Nursing Certificate of the Royal College 
of Nursing to certain groups of experienced 
nurses working in industry. 

The Sister Tutor Section had prepared 
two important memoranda: one on the 
disparity between the methods of con- 
ducting State examinations of the three 
statutory bodies for the registration of 
nurses in the United Kingdom; the second 
on the training of the pupil assistant nurse. 
There were no reports from the Ward and 
Departmental Sisters and the Private 
Nurses Sections, 

Miss I. Spalding, secretary of the Student 
Nurses’ Association, gave an account of 
the Association’s progress and activities 
and teferred to the new feature in the 
constitution of Units whereby three vice- 
presidents could be appointed to each Unit. 

Miss M. D. Stewart, secretary to the 
Scottish Board, reported on many events 
of interest from Scotland since the last 


Branch representatives at the meeting. 






























Representatives 


Meet 


OCTOBER 1953 


meeting. The Scottish Board representa- 
tives had attended the Department of 
Health to discuss the Scottish questionnaire 
on the assistant nurse. They made recom- 
mendations referring to the type of hospitals 
suitable for recognition as training schools 
for pupils in Scotland, but were not able 
to propose a more suitable title than 
‘assistant nurse’. The Board had also 
taken part in discussions with the Depart- 
ment of Health on the staffing of mental 
hospitals. 

The position of matrons which had 
aroused concern following the recent analysis 
of answers received to the questionnaire 
sent out by the Scottish Board had received 
considerable attention; further action was 
being discussed between the Association of 
Scottish Hospital Matrons and representa- 
tives of the Board. 

At Stobhill Hospital, Glasgow, a most 
successful study day had been held on the 
hospital job analysis report, and the 
recently-appointed chairman of the hospital 
who had participated in the conference 
subsequently spent five days studying the 
day-to-day work in the hospital. 

Students preparing at the Scottish head- 
quarters for the Sister Tutor Diploma of 
Edinburgh University numbered 25, but 
the September ward sisters course had been 
postponed until January owing to lack of 
applicants. The proposed payentcraft 
course had also been cancelled owing to 
insufficient applications. 

An interesting discussion on the problems 
involved in advanced educational courses 
for nurses, especially the possibility of pro- 
viding a university course for selected 
nurses, had recently been held with the 
Department of Health, and further discus- 
sions were tO be arranged with university 
representatives in attendance. 

Miss M. C. N. Lamb, assistant secretary, 
had participated in the WHO European 
Regional Conference on Nursing in Geneva 
in October. On the resignation of Miss 
Jessie Smith, Area Organizer for Scotland, 
Miss A. H. Milroy, R.G.N., S.C.M., 
Industrial Nursing Certificate, had been 
appointed. (See also page 1177). 

Miss D. Melville, M.B.E., member of the 
College Council, presented the 
report from Northern Ireland 
as Miss M. E. Grey, M.B.E., 
secretary, was unable to be 
absent from Belfast owing to 
the presentation of a musical 
drama, This Heritage, in aid 
of the Northern Ireland Appeal 
Fund (see last week’s issue). 
Detailed work and persistent 
efforts had been continued in 
order to obtain improved salary 
scales for nurses in public 
health work in Northern Ire- 
land. A most successful re- 
fresher course for nursing 
administrators had been held. 

MissM. F.Carpenter, Director 
in the Education Department, 
reported that 135 students 
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were taking full-time courses at head- 
quarters and they came from many parts 
of the world. In January it was hoped 
that four courses for ward sisters would 
be in progress: in London, Birming- 
ham, Edinburgh and Belfast. She said, 
however, that it was disappointing when 
vacancies for these courses—held in response 
to the demand—were not filled; she pointed 
out that candidates could be seconded on 
full pay to take these courses. 

The Birmingham Centre of Nursing 
Education was already very busy with two 
courses in progress and others planned. 
(See page 1177.) 


Professional Association Committee 


Miss F. G. Goodall, C.B.E., General 
Secretary, before speaking on the work of 
the Professional Association Committee, 
described the ceremonies in Belfast and the 
presentation of This Heritage which she 
had attended earlier in the week. Referring 
to important matters under consideration 
with Ministerial departments, Miss Goodall 
commented on the present focusing of 
attention on the assistant nurse and the 
memorandum drawn up by the College in 
reply to a questionnaire from the Ministry 
of Health. This had recently been sent to 
the Branches. It was agreed that this 
memorandum should be more fully discussed 
at the next meeting. Miss Goodall referred 
also to the Ministry memorandum Supply of 
Nursing Staff for Mental Hospitals and 
Mental Deficiency Institutions (R.H.B. 
(53) 54). . The College had expressed regret 
that the Minister had not invited consulta- 
tion from organizations concerned before 
publication, and had asked him to receive a 
deputation on the matter. 

Accommodation for nurses had also been 
the subject of a Ministry memorandum and 
recruitment and distribution of nursing 
staff were under constant consideration. 
Matters being studied by the Nurses and 
Midwives Whitley Council included annual 
leave, sick leave, uniform and standards of 
accommodation; salary improvements for 
nursing officers to regional hospital boards 
and home sisters were still under negotia- 
tion. The Labour Relations Committee 
of the College was dealing with a number 
of difficult problems and representatives of 
the College had met the Salaries Committee 
of the Coventry Corporation as a result of 
the College stand against the bonus offered 
to local authority employees on condition 
that they showed evidence of membership 
of a union or organization. (See Nursing 
Times, October 31, 1953.) 

The College and its expert advisers had 
presented a memorandum* and given oral 
evidence on industrial injuries, prescribed 
diseases and diseases classified as accidents, 
to the Departmental Committee investigat- 
ing this whole matter. The College was 
seeking to ensure the best possible benefits 
for nurses contracting illnesses in the 
course of their duties. The College had 
also a number of working parties dealing 
with other matters including rehabilitation 
and the hospital job analysis; a conference 
on the latter was planned for November 25 
and 26, and a conference on the problems 
related to the staffing of mental hospitals 
was to be held on January 12, 13 and 14. 

Miss Goodall also referred to some of the 
serious difficulties in which members had 
needed help from the College, in particular 


* Memorandum for submission to the 
Departmental Committee of the Ministry of 
Pensions and National Insurance to review 
the provisions of the Industrial Injuries 
Act. Obtainable from the Royal College of 


Nursing, Henrietta Place, Cavendish Square, 


London, W.1, price 6d. 








the enquiry at Lancaster Moor Hospital as 
a result of which the College members 
concerned had been completely vindicated. 
The importance to every nurse of such 
professional protection afforded by her 
professional association should be realized 
and it was imperative that the nurse 
should be a member before such difficulties 
or professional liabilities arose. Professional 
membership was a vital and urgent factor, 
said Miss Goodall, and she drew the repre- 
sentatives’ attention to the leading article 
in the Nursing Times of October 31. 

Finally Miss Goodall raised a matter for 
consideration throughout the Branches. 
Following a proposal that special considera- 
tion should be given in membership terms 
to nurses working in the mission field 
receiving only a subsistence allowance or a 
very small salary, the Professional Asso- 
ciation Committee had investigated the 
extent of the problem and felt that it would 
not be advisable to make alterations for a 
small specialized group. It was suggested 
that Branches which had members working 
as missionaries might like to adopt such 
members and it was agreed that the 
Branches should discuss this proposal. 

The afternoon session opened with 
question time which was followed by the 
report on the Educational Fund Appeal 
by Mrs. C. M. Stocken. She announced 
that the Countess Mountbatten, President 
of the Appeal, had felt that as the sum 
raised was so magnificent the members 
would wish to continue their efforts during 
a further year. Over £270,000 had already 
been raised (applause). Several Branch 
representatives then came forward to 
present further cheques for the Fund to 
the President: Grantham Branch £22 18s. 
(completing their target of £300); Cam- 
bridge Branch {827 4s. 1d. (bringing their 
total to £1,018 14s. 1d.); Oxford Branch 
£1,120 (bringing their total to £1,475 10s.). 
A cheque for £140 was presented to the 
President by the Newport (Mon.) Branch 
for the Nurses Appeal Committee. 


Resolutions 


The resolutions were then discussed. The 
Wirral Branch resolution that the salary 
scales of ward and departmental sisters 
should show a differential for the additional 
teaching and supervising responsibilities in 
training schools was seconded by the South 
Western Metropolitan Branch, on the 
assumption that the training schools 
included pupil assistant nurse schools. The 
resolution on being put to the vote was 
lost by a large majority in spite of the 
excellent presentation of the points in 
support of the resolution put forward by 
the Wirral representative. 

The Neath and Port Talbot Branch 
resolution urging the Council to make 
provision for founder members to take part 
in the annual Founders Day celebrations 
received sympathetic consideration for the 
principle behind the resolution, but not 
support for the action proposed. Miss 
Macnaughton pointed out that with 16,000 
founder members it would be impracticable 
for the Council to make provision for them 
to attend. It was thought that perhaps 
each Branch might wish to make sure that 
their founder members were not excluded, 
by lack of funds, from attending such meet- 
ings when they were able to do so. The 
Swansea Branch representative announced 
that they had paid the expenses for one 
of their founder members to attend on the 
last occasion and supported the suggestion 
that each Branch should assist these 
members in their own Branch where 
mecessary. Among suggestions arising 
out of the discussion was the formation of 
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a central pool by contributions from the 
Branches for this purpose; a request to 
the BBC that the Founders Day Servicg 
should be broadcast to enable many of the 
older members to share in it, and the 
suggestion that local parish churches be 
invited to hold such a service at the same 
time. It was agreed that representatives 
should take these proposals back for dis- 
cussion by their Branches. 

The resolution from the National Federa- 
tion of Women’s Institutes asking hospital 
management committees to review the 
appointments systems in their hospitals in 
view of the long period of waiting frequently 
experienced in clinics and outpatient depart- 
ments was endorsed. During discussion it 
was suggested that the co-operation of the 
consultants and of the general public wag 
essential if any appointments system. was 
to be successful. 


The Congress in Brazil 


Some interesting impressions of the 
Congress of the International Council of 
Nurses in Brazil were given at the close of 
the afternoon session by Miss L. J. Ottley, 
who had attended as President of the Royal 
College of Nursing; Miss E. M. Wearn, 
Chairman of the Public Health Section, 
who had represented public health nurses; 
and Miss M. L. Wenger, editor of the 
Nursing Times, who, as editor of a national 
nursing journal, had been invited to attend 
and report the Council meeting and Con- 
gress. Each of them thanked the Branches 
for the financial help received towards their 
expenses. 

Miss Ottley spoke of the inspiration of 
such a gathering in these days of strained 
international relations and said that the 
nurses from Great Britain shared the 
feeling of pride in the growth of the Inter- 
national Council of Nurses during the 54 
years since it had been founded. The 
reports of the various committees, received 
at the meetings of the Grand Council in 
Sao Paulo and later presented to the full 
session of the Congress, showed what an 
amazing field of work had been covered 
since the meetings held in Stockholm in 1949, 
The opportunity for informal discussions 
and exchange of ideas among nurses of 
many nations had been most valuable, also 
the various interesting and instructive 
visits to several hospitals and even to a 
snake farm. 

The nursing position in Brazil today, 
Miss Ottley said, could be compared with 
that in this country 80 years ago. But, 
to have held this year’s Congress in Brazil, 
with the resulting excellent publicity, would, 
she felt, be of great help to the nurses of 
that country in their work for professional 
recognition. 

Miss Wearn described Brazil as a rapidly 
developing country; she had been privi- 
leged to learn of the great efforts being 
made to organize public health schemes, 
both large and small, to meet the needs of 
the people. She had visited the School of 
Hygiene, where a plan comparable to the 
health visitor training in this country was 
under consideration, and had also made 
several home visits with a nurse who had 
had public health training in the United 
States. She gave an interesting outline 
of the public health services for a rural 
area. 

Miss Wenger spoke of the informative 
value of such a world-wide gathering and 
of her pleasure in meeting, in particular, 
other nurse-editors. She emphasized the 
need for an attitude of sympathy and 
encouragement toward the nurses of Brazil 
and an informed interest in the methods 
adopted to deal with the tremendous 
problems they were facing today. 
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Replaces lost energy 


Evidence of returning strength is quickly seen in the patient 
given LUCOZADE. Both children and adults who will not 
take “tonics” will like LUCOZADE from the start— 
responding swiftly, eating better, sleeping well. In post- 
operative conditions of debility the change can be very 
gratifying. There is no more pleasant presentation of glucose 
than this delicious drink. 






















OBLIVON 
See ee eee 
for ease of mind 
in times of stress 


Two capsules of OBLIVON ten minutes beforehand, will 
bring ease of mind in times of stress such as :— 


—before dental operation 

—before interviews 

—before public speaking 
or whenever it is necessary to face an ordeal requiring a 
calm but alert mind. 


presentation 


Sea-blue capsules freely available in containers of 4, 25 and 100 














MARLEE SABRE HRS oH 


A British Schering Preparation 
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Royal College of Nursing 


Job Analysis Conference 


At the conference in the Cowdray Hall 
on November 25 and 26 speakers will 
include, in addition to those announced 
earlier, Miss M. C. N. Lamb, Assistant 
Secretary, Scottish Board, Mrs. E. N. Neild, 
member of the Professional Association 
Committee, of Chelmsford Group Hospital 
Management Committee and of the College 
Working Party on the Job Analysis Report, 
and Miss M. B. Powell, matron of St. 
George’s Hospital, and a member of the 
College Council. 

There are still seats available if applica- 
tion is made at once to the Conference 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 
W.1. 


Education Department 


REFRESHER COURSE FOR 
INDUSTRIAL NURSES 


A refresher course for industrial nurses 

is to be held from December 4-7. 

Friday, December 4 

6 p.m. Registration. 

6.30 p.m. Inaugural address—The Nurse 
in Industry, by Dr. J. S. Spickett, Chief 
Medical Officer, Messrs. Richard Thomas 
and Baldwins Ltd. 

9.30 p.m. Visit to a newspaper office and 
works. 

Saturday, December 5 

9.45a.m. Industrial Dermatitis, a Problem 
of Co-operation between the Employer and 
the Employed, by Dr. L. B. Bourne, 
M.R.C.S., L.R.C.P., D.A.(Eng.}, D.I.H., 


F.C.S. Senior Medical Officer, A. C. 
Cossor Ltd. 
11.15 a.m. Recent Changes in Legislation, 


by Dr. J. M. Davidson, Principal Medical 
Officer, Ministry of Pensions and National 
Insurance. 

2 p.m. New Drugs and their Uses in the 
Works Medical Department, by Stanley 
Gooding, Esq., M.Sc., M.D.(Camb.), 
Lecturer, Guy’s Hospital, London, S.E.1. 

3.15 p.m. Rehabilitation and Resettlement 
of the Sick and Injured Worker, by 
A. Austin Eagger, C.B.E., M.B., Ch.B., 


Medical Director, Slough Industrial 
Health Service. 
4.30 p.m. Tea. 


9.30 p.m. Visit to Tower of London for the 

Ceremony of the Keys. 

Fees. College members—course 1 Is. 6d., 
single lectures 2s.; members of affiliated 
associations 13s. 6d. and 3s., non-members 
17s. and 4s. The reduction is made for 
those who have been members for not less 
than a year. 

Requests for application forms should be 
addressed to the Director in the Education 
Department, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 
W.1. Applications must be returned by 
November 27. 


Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—An open 
meeting will be held at Riddell House, 
St. Thomas’ Hospital, on Thursday, Dec- 
enber 3, at 8 p.m. W. D. Wylie, M.A., 


M.R.C.P., D.A., anaesthetist to St. Thomas’ 
and the National Hospital for Nervous 
Diseases, will speak on Recent Advances in 
It is hoped that a ward 


Anaesthesia. 


sister will be present to speak on Changes 
in Pre- and Post-Operative Care. 


Public Health Section 


Public Health Section within the Liver- 
pool Branch.—A whist drive will be held 
at the Carnegie Welfare Centre on Monday, 
November 30, at 7.15 p.m. Tickets 2s. each. 

Public Health Section within the North 
Eastern Metropolitan Branch.—A general 
meeting will be held at the East London 
District Nurses’ Home, Stainsby Road, 
Limehouse, on Wednesday, November 25 at 
6.30 p.m. The meeting will be followed by 
a continuation of the discussion on Co- 
operation between members of the public 
health team. Travel: nearest tube—Central 
London Line, Mile End; trolley bus 677, bus 
106 along Burdett Road to East India Dock 
Road. 


Occupational Health Section 


NORTH WEST AREA MEETING 
The North West Area meeting will be 
held at the Town Hall, Preston, on 
Saturday, November 21, at 10 a.m. 
9.30 a.m. Registration. ; 
10a.m. Business meeting (Section members 
only). 
OPEN CONFERENCE 
2 p.m. Modern Treatments, by Dr. D. 
Malcolm, M.B., Ch.B., D.I.H., Medical 
Officer, Chloride Electric Storage Co. 
3.15 p.m. On being a Woman in the 20th 
Century, by Mrs. M. B. Simey, M.A., J.P. 
Tea will be provided at a cost of Is. 6d. 
To facilitate catering it would be appre- 
ciated if members and friends requiring 
tea would notify Miss L. Heys, 38, Highgate 
Avenue, Fulwood, Preston. 


Branch Notices 


Bath and District Branch.—Miss Russ, 
assistant librarian, Bath Municipal Library, 
will give a talk on Bath (illustrated with 
slides) at the Royal National Hospital for 
Rheumatic Diseases, by kind permission of 
Miss Abbott, on November 18 at 7 p.m. 

Birmingham and Three Counties Branch. 
—The next meeting will be held in the 
Lecture Hall, the Children’s Hospital, 
Birmingham, on Thursday, November 19 at 
6.30 p.m. Agenda: to receive reports on the 
Branches Standing Committee, the Standing 
Conference of Women’s Organizations, and 
the meeting held on November 7; to 
consider the Triennial Fair in aid of the old 


‘people of Birmingham. At the end of the 


business (7.15 p.m. approximately) Miss 
Smaldon will speak on Our American 
Colleagues. Non-members and members of 
the Student Nurses’ Association and other 
affiliated organizations will be welcome. 
Edinburgh Branch.—The next meeting 
will be held at the Sighthill Health Centre, 
Sighthill, Edinburgh, on Tuesday, November 
24 at 7.30 p.m. Would members please let 
Miss E. I. Leiper, 55, Morningside Park, 
Edinburgh, know if they wish to be present. 
No Branch notices will be sent out to 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 
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members each month, therefore will aj} 
members make a note of the dates of 
meetings from their syllabuses. 

Epsom and District Branch.—An open 
meeting will be held at Cuddington Hospital, 
Banstead, on Monday, November 16, at 
8.30 p.m. Miss Angela Gaywood will speak 
on Whitley Matters and other subjects of 
vital concern to all members of the nursing 
profession. All State-registered nurses and 
student nurses will be welcome. Coffee wil] 
be available from 8 p.m. Tvavel: train from 
Sutton to Banstead (the hospital is five 
minutes from Banstead Station); or bus 164 
from Epsom Station to Nork Way, Banstead; 
or bus 80 from Sutton to Banstead. 

Glasgow Branch.—A sale of work, in aid 
of the Educational Fund Appeal and Branch 
funds, will be held in the Southern General 
Hospital on Saturday, November 21. It 
will be opened by Lady Alan Hay at 
2.30 p.m. It is hoped that members will 
support this effort by attending and giving 
generously as the larger the amount collected 
the greater will be the benefit to Branch 
funds. Donations and gifts of fancy work, 
stationery, cosmetics, cakes and confec- 
tionery, groceries and jumble may be sent 
to Miss Jolly, Southern General Hospital, 
Glasgow, S.W.1, or to the Misses Keachie 
and Armstrong at 20, Cochrane Street, 
Glasgow, C.1. Gifts from those in the 
larger hospitals may be handed in at 
matron’s office and should be clearly 
marked ‘ Royal College of Nursing’. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at the 
Harrow Hospital on Tuesday, November 17, 
at 8 p.m. by kind permission of matron, 





Educational Fund Appeal 


Christmas Presents 


There will be a sale of work in the 
Cowdray Hall of the Royal College of 
Nursing on Tuesday, December 8, when 
all the prizewinning garments from 
the recent Knitting and Needlework 
Competition will be sold in aid of the 
Educational Fund Appeal. 


Lady Heald, Chairman of the Appeal, 
will open the sale at 2.30 p.m. 


Articles for sale will make admirable 
Christmas presents and include the 
following: women’s knitted’ jumpers, 
men’s pullovers, children’s cardigans, 
embroidered and _ crocheted tray 
cloths, and knitted bedwraps. Tea 
will be available. 











Miss E. Martin. The Report of the Branches 
Standing Committee will be considered. 
Five short films will then be shown in the 
Sidney Walton Nurses’ Hostel. All State- 
registered and student nurses are invited. 

North Eastern Metropolitan Branch.—The 
Branch annual dinner will be held at the 
Holborn Restaurant, W.C.1, on Thursday, 
November 19, at 7 p.m. 

North Western Metropolitan Branch.— 
There will be a general meeting at the 
Hospital for Women, Soho Square, W.1, 
on Wednesday, November 25, at 7 p.m. 
The representative will give a report on the 
Branches Standing Committee held in 
October. At 8.15 p.m. Miss Baranowska, 
W.V.S. County Officer for Civil Defence in 
the County of London, will give a talk on 
Civil Defence. Travel: 5 minutes’ walk from 
Tottenham Court Road Station; buses 7, 14, 
17, 23, 25, 73. 

St. Albans Branch.—A general meeting 
will be held at Osterhills Unit Nurses’ 
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Birmingham Centre of Nursing Education 


FOR WARD SISTERS 


Monday, November 23 
lla.m. Registration. 
11.30 a.m. Opening session—The Patient 
in the Ward Today, by Mrs. H. M. 
Blair-Fish. 


2pm. Film—A Two- Year-Old Goes to- 
Hospital. 
4.30 p.m. Advances in the Treatment of 


Poliomyelitis, by F. L. Ker, O.B.E., T.D., 
Acting Physician Superincendent, Litcle 
Bromwich Hospital. 


Tuesday, November 24 

10 a.m. To be arranged. 

ll am. The Work of the Public Health 
Department, by Jean M. Macintosh, M.D., 
D.P.H., D.P.A., Administrative Medical 
Officer of Health for Maternity and Child 
Welfare, Birmingham. 

2.30 p.m. Visits. 

Wednesday, November 25 

10a.m. To be arranged. 

11.30 a.m. Discussion on Visitors in 
Hospital, led by Miss M. B. Farn, ward 
sister at Birmingham General Hospital. 

2.30p.m. The BCG Vaccination of Nurses, 
by K. Neville Irvine, D.M. (Oxon.), 
Adviser in BCG Vaccination to the 
Oxford Regional Hospital Board. 

6 p.m. Committee Procedure, by Miss W. 
Bowling, M.B.E., Hospital Nursing Officer, 
Ministry of Health Regions III and XII. 


Thursday, November 26 

10 a.m. To be arranged. 

ll a.m. Advances in Therapeutics (1), by 
F. E. Higgins, B.A. M.B., Ch.B., 
M:R.C.S., L.R/C.P. 

2.30 p.m. Visits. 

6 p.m. Group discussion on Professional 
Problems. 


Friday, November 27 

10°‘am. To be arranged. 

11.30 a.m. Follow-up Schemes and Home 
Visiting after Hospital Treatment, by a 
health visitor. 

2.30 p.m. Aspects of the Nursing and Social 


Cave of the Geriatric Patient in the Ward, 
by Mrs. C. Colwell, Psychiatric Social 
Worker, Geriatric Unit, the Bethlem 
Royal Hospital. 

4.15 p.m. The Nurse in Co-operation with 
Other Members of the Ward Team, by 
Mrs. C. Colwell. 

Saturday, November 28 

12 noon. Advances in Therapeutics (2), by 
Dr. F. E. Higgins. 

2 pm. The Revised Syllabus of the 
General Nursing Council for England and 
Wales, by Miss M. Houghton, M.B.E., 
S.R.N., Education Officer, The General 
Nursing Council for England and Wales. 
Fees (payable on registration).—Whole 

course: non-members £3 3s., College mem- 
bers £2 2s., members of affiliated associa- 
tions £2 12s. 6d. Single lectures: non- 
members 4s., College members 2s. 6d., 
members of affiliated associations 3s. 3d. 


FOR SISTER TUTORS 


Saturday, November 28 

1.30 p.m. Registration. 

2 p.m. - The Revised Syllabus of the, General 
Nurs ng Council for England and Wales, 
by Miss.M. Houghton, M.B.E., S.R.N., 
Education Officer, the General Nursing 
Council for England and Wales. 

5 p.m. Discussion on Case Assignment. 


Monday, November 30 
10 am. The Teaching of Physiology to 
Student Nurses, by Professor H. P. 
Gilding, M.A., M.D., Director of the 
Department of Physiology, University of 
Birmingham. 
11.30a.m. The Block System of Education, 
by Miss G. H. Hopkins, Principal Sister 
Tutor, University College Hospital, 
London, W.C.1. 
2 p.m. Visits. 
Tuesday, December 1 
10 a.m. The Teaching of Preventive and 
Social Medicine to Nurses in Training, 
by S. W. Savage, M.A., M.D., D.P.H., 
County Medical Officer of Health, 
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REFRESHER 
COURSES 


Warwickshire. 

11.30 a.m. Visual aids display and talk, by 
Mrs. M. Potter, Organizer for Health 
Education, City of Birmingham. 

2.30 p.m. The Tutor and the Student Nurse 
(7) the Student and the Target, by W. Curr 
M.A., Ed.B. Lecturer in the University 
Institute of .Education, University of 
Birmingham. 


Wednesday, December 2 


10 a.m. The Tutor and the Student Nurse 
(2) The Student and the Three R's, by 
T. G. Monks, Dip. Psych., D.P:H. 

11.30 a.m. Advances in Mazxillo- Facial 
Surgery with Special Reference to Nursing 
Problems, by Professor Alexander Mac- 
Gregor, M.A., .M.D., _.F.DS., ..B-C.S., 
Director of Dental Studies, University of 
Birmingham. 

2p.m. To be arranged. 

Sp.m. The Tutor and the Student Nurse (3) 
Achievement and After, by W. Curr, M.A., 
Ed.B. 


Thursday, December 3 


10 a.m. Group discussions. 

11.30 a.m. Group discussions. 

2.30 p.m. Visit to Little Bromwich 
Hospital for talks and demonstrations on 
Barrier’ Nursing Technique and New 
Treatments in the Acute Stages of Polio- 
myelitis. 


Friday, December 4 


2.30 pm. A Review of Some Recently 
Introduced Drugs, by A. E. Marston, 
Ph.C., Chief Pharmacist, The Children’s 
Hospital, Birmingham, 16. 

5.30p.m. Concludingaddress—The Teacher's 
Many Parts, by Professor W. A. Stewart, 
M.A., Ph.D., Professor of Education, 
University College of North Staffordshire. 
Fees (payable on registration).—Whole 

course: non-members £3 3s., College mem- 
bers £2 2s., members of affiliated associa- 
tions {2 12s. 6d. Single lectures: non- 
members 4s., College members 2s. 6d., 
members of affiliated associations 3s. 3d. 


Requests for application forms should be sent to the Centre, 162, Hagley Road, Edgbaston, Birmingham, 16. 





(continued from previous page) 
Home, Normandy Road, St. Albans, on 
Tuesday, November 17, at 7.30 p.m. to 
receive the report on the Branches Standing 
Committee meeting. A party to the 
Winter Garden theatre to see Witness for 
the Prosecution will leave St. Albans on 
Friday, November 20, at 6.30 p.m. Tickets 
Ils. Apply to Miss Thyer, 7, Watsons 
Walk, St. Albans, by November 17. 
Sheffield Branch.—A film evening will 
be held at the Children’s Hospital, Western 
Bank, on November 18, at 7.30 p.m. 
Hostess: Miss A. M. Parker. Films by 
Thos. Cook and Sons Ltd. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We are very happy indeed to see this 
fund for needy nurses growing so well ! 
With the splendid gift of £140 from the 
Newport, Mon., Branch, and all the others, 
this week is very encouraging. We 
are anxious to have a large number of nice 
gifts for Christmas distribution. It is a 
tremendous help when the Christmas parcels 
come early, but our cupboard is always 
open to receive them at any time ! 


We acknowledge with many thanks a : 





parcel from Miss Beecham, 
Contributions for week ending November 7 


£ s. d. 
Cheltenham Branch. For Christmas .. 8 3 0 
Miss Newstead. For Christmas “s es 10 0 
Royal Berkshire Hospital. Monthly donation 1 0 0 
Miss Hester es es Sy os ek 210 
College Member 30195. Monthly donation .. 20 
Miss M. P. Garstang... Pe - ee 10 
Miss K. L. Wheeler. Monthly donation 7 6 
Miss K. L. Wheeler. For Christmas 5 00 
Channel Islands Brinch ay xe 5 0 0 
Miss Dunsmuir .. < a 3 10 0 
Mrs. Brierly. For Christmas .. 3 7 6 
Miss F, G. Edge .. <n ee . eae 
Newport, Mon., Branch aa -140 0 0 
Miss A. I. Gibb. For Christma: 7 6 
D. B. C.B. gh es ‘ce 200 
S.R.N., Devon. Monthly donation 1° @ 
College Member 74222 .. ae 20 
Mrs. M. A. Holden ne ec oe « Fe & 
Astrid. From collecting threepenny pieces .. 18 0 
Sunderland General Hospital. Monthly dona- 
tion - aa we os +5 +. See 
Miss E. A. Newman 2 6 
Mrs. F. M. Magill - 200 
Miss L. B. Baxter hs “ 10 0 
Miss D. M. Smith. For Christmas 10 0 
Total £171 14 10 


Cheques should be made payable to 
Nurses Appeal Committee, Royal College 
of Nursing, and sent to the address below. 

W. SPICER. 
Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 


Scottish Area Organizer 


The Scottish Board of the Royal College 
of Nursing has appointed Miss Agnes H. 
~ - Milroy, R.G.N., 
S.C.M., Occupa- 
tional Health 
Cert. (Birming- 
ham),as Area Or- 
ganizer for Scot- 
land. Miss Mil- 
roy has already 
taken up her 
new duties. She 
trained at Ayr 
County Hospi- 
tal, the Cana- 
dian Red Cross 
Memorial Hospi- 
tal, Fulham 
Maternity Hos- 
- : pital and the 
Accident Hospital, Birmingham. Her 
experience has included private nursing, 
a post as staff nurse at the Accident 
Hospital, Birmingham, and relief sister’s 
duties at Heathfield Hospital, Ayr. For 
the past two years she has been sister-in- 
charge in the medical department of an 
engineering factory in Scotland. 








PRESENTATION 


Miss M. V. E. Davey, who is retiring 
from her post as County Nursing Officer, 
Norfolk County Council, was presented on 
October 22 with a handbag and cheque by 
Lady Mayhew on behalf of the staff, as a 
token of their affection and _ esteem. 
Reference was made to Miss Davey’s 31 
years’ service in the county, 17 of, which 
had been spent as county nursing super- 
intendent. 

The presentation was made at the con- 
clusion of a study day arranged by the 
Norfolk Branch of the Royal College of 
Midwives, at which Dr. K. F. Alford, deputy 
county medical officer, presided, and in the 
presence of a large number of district nurses, 
midwives, health visitors and other county 
staff. 


CHRISTMAS SEALS 


A very gay and 
attractive Christ- 
mas seal in full 
colour has been de- 
signed by the Na- 
tional Association 
for the Prevention 
of Tuberculosis, who 
are hoping to break 
their record for sales—last year the hundred 
million mark was approached, and this 
year they expect to pass it. Although the 
seals only cost jd. each, some hundreds of 
thousands of pounds have been raised by 
this means for the activities of NAPT in 
their fight against tuberculosis. Seals are 
available from now until Christmas. 
Supplies, in sheets of 100 for 4s. (also 
Christmas cards in two designs at 6s. per 
dozen, including envelopes), are obtainable 
from the Duchess of Portland, Chairman, 
NAPT, Tavistock House North, London, 
W.C.1. 


CHRISTMAS CARDS 


The British Social Biology Council has 
prepared a Christmas card showing a snow 
scene in the Buckinghamshire countryside, 
with greetings on the inside. The size is 
5 in. by 4 in. and no advertising matter or 
reference to the Council has been included. 
The price is 6s. a dozen, including envelopes; 
postage 4d. extra. Limited supplies of the 
Council’s last card are also available at 
5s. a dozen, postage 4d. extra. Orders for 
both cards should be sent to the Secretary, 
British Social Biology Council, Tavistock 
House South, Tavistock Square, W.C.1. 


STUDY DAY 1953 


A most successful study day, organized 
by the Isle of Thanet Branch of the 
Royal College of Nursing, was beld at 
Princess Mary’s Hospital, Cliftonville, 
Margate, on October 24: Miss M. Houghton, 


her 
from 


Miss Davey receives 
vetivement presents 
Lady Mayhew. 
{by courtesy Eastern Daily P.ess, 
Norwich.] 
M.B.E., was chairman for 
the day, and gave an intro- 
duction to each of the 
speakers. 

The subjects embraced 
recent advances in medicine 
and anaesthetics, and in- 

cluded the medical aspects of atomic war- 
fare. The audiences represented all branches 
of the nursing profession and members were 
impressed with the tremendous advances 
which have been made in medical science 
during the past 25 years. 

A final vote of thanks to all the speakers, 
the chairman and the organizers for the day 
was proposed by Dr. Bertha Briant, M.B., 
M.R.C.S., L.R.C.P., President of the Branch. 
The day ended with tea and a pleasant social 
gathering held in the Nurses’ Home by kind 
permission of Miss Duncan, matron. 


‘SAFEGUARDS OF HEALTH’ 


A conference on The 
Health in Industry will be held at the 
Standard Telephones and Cables Ltd., 
Corporation Road, Newport, Mon., on 
Tuesday, November 24, at 7 p.m. 

The speakers will be Mr. J. M. Beattie, 
H.M. Divisional Inspector of Factories, 
Newport, Mon.; Dr. J. Graham Jones, 
Medical Officer, Richard Thomas and 
Baldwins, Ltd., Ebbw Vale; Mr. A. A. 
Beckingsale, Regional Safety Engineer, 
British Electricity Authority. Chairman: 
Dr. J. R. Spickett, Chief Medical Officer, 
Richard Thomas and Baldwins, Ltd. A 
cordial invitation is extended to industrial 
management, medical officers, personnel 
managers, safety and welfare officers, State- 
registered nurses, and State-enrolled assist- 
ant nurses. Application for tickets should 
be made not later than November 16, to 


Safeguards of 


Jill, a guide dog who is convalescing from 
@ serious operation, the ‘ eyes’ of Mr. Gus 
Hester, a blind man of Enfield, is seen 
surrounded by young pupils of Grange Park 
High School, Enfield, during a visit. 
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and THERE 


Miss E. N. S. Morgan, (hon. secretary), 14, 

Dunraven House, Castle Court, Cardiff 7 
Transport: No. 9 bus from High Street, 4 
Newport. u 


FANCY DRESS DANCE 


The annual fancy dress dance given by | 
the Stepney Group Hospital Management ~ 
Committee, held at St. George-in-the-East 
Hospital on October 28, was a very ha) 
occasion. Guests were received by Mrs, 
Hastings, chairman, Mr. C. G. Burrell 
group secretary, and Miss R. E. Finch, 
matron. The Mayor and Mayoress of 
Stepney were also present. Miss Claire 
Bloom and Mr. Richard Burton very kindly 
consented to judge the fancy dresses and 
present the prizes, remaining to join in 
the dancing. : 

Two sisters, a staff nurse, and four 
student nurses were among the nine prize 
winners. Julius Caesar came and conquered © 
in the person of an orderly, and two members 
of the administrative and laboratory a 
presented a prizewinning item as ‘ Matron’ 
Nightmare ’. 


A ppointment 


Cardiff Royal Infirmary 


Miss Miriam A. GouaGu, S.R.N., Mid- 
wifery Part I, Sister Tutor Cert. (Royal ~ 
College of Nurs ~ 

ing), Registered 

Sister Tutor, 


London, 
up her appoint- 
ment as princi 
pal sister tutor 
in April. Miss 
Gough _ trained, 
at The London 
Hospital, White- 
chapel, and has 
been successive- 
ly staff nurse, 
holiday _ sister, 
ward s ster, night sister and sister tutor 
there for the past five years. She is aa 
examiner for the General Nursing Council 
for England and Wales. 


ECONDING the address in reply to the 
cena Speech in the House of Commons 
on November 3, Miss Edith Pitt (Birming- 
ham, Edgbaston) drew attention to the 
treatment and prevention of tuberculosis. 
There was no disease, she said, which had 
been responsible for greater human tragedy, 
and she knew this to be so from her 
experience gained in the administration and 
operation of the tuberculosis service over @ 
number of years. Owing to the high 
standard of living, improved housing, 
earlier diagnosis, the new antibiotic drugs, 
and the developments of chest surgery, 
stage had been reached when there was al 
opportunity to eradicate this scourge 
entirely. 

Although considerable progress had bee 
made in reducing the list of ascertainable 
cases awaiting hospital treatment, there 


|(continued on page 1180) 
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